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ACRONYMS, TERMS, AND DEFINITIONS

CPOC Comprehensive Plan of Care is the support plan format currently used in
the NOW. The CPOC format is included as an attachment in Section 4.

Day Hab Day Habilitation services provide participants, age 18 years or older, with
assistance in developing social and adaptive skills necessary to enable them

Day Habilitation

Day Program

to participate as independently as possible in the community. It allows for
peer interaction, meaningful and age-appropriate activities, community and
social integration, which provide enrichment and promote wellness. It
includes the assistance and/or training in the performance of tasks related to
acquiring, maintaining, or improving skills including but not limited to:
personal grooming; housekeeping; laundry; cooking; shopping; and money
management.

Day Habilitation services are provided in a community-based setting focused
on enabling the participant to attain or maintain his or her maximum
functional level. Day Habilitation services shall be coordinated with any
physical, occupational, or speech therapies or employment listed in the
participant’s approved Plan of Care.

In addition, Day Habilitation services may serve to reinforce skills or lessons
taught in school, therapy, or other settings.
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ERT Employment Related Training services consists of paid employment for
participants, 18 years of age old or older, for whom competitive employment
at or above the minimum wage is unlikely and who because of their
disabilities need intensive ongoing support to perform in a work setting.

Employment Related Training services also include training designed to
improve and/or maintain the participant’s capacity to perform productive
work and function adaptively in the work environment.

Description of Services

Employment Related Training Services include, but are not limited to:

A participant receives assistance and prompting in the development of
employment-related skills. This may include assistance with personal
hygiene, dressing, grooming, eating, toileting, ambulation or transfers, and
behavioral support needs and any medical task, which can be delegated.

e A participant is employed at a commensurate wage at a provider
facility for a set or variable number of hours.

e A participant observes an employee of an area business to obtain
information to make an informed choice regarding vocational
interest.

e A participant is taught to use work related equipment.
e A participant is taught to observe work-related personal safety skills.

e A participant is assisted in planning appropriate meals for lunch
while at work.

e A participant learns basic personal finance skills.

e A participant and his/her family, as appropriate, receive information
and counseling on benefits planning and assistance in the process.

GPSORC Guidelines for Planning State Office Review Committee

OCDD developed the Guidelines for Planning State Office Review Committee
and process to perform oversight functions required for implementation of
the “Guidelines for Support Planning.” Details of the committee function and
makeup are covered in Section 7.3.
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HIPAA The Health Insurance Portability and Accountability Act of 1996 includes
privacy rules that protect the privacy of individually identifiable health
information. The Privacy Rule provides federal protections for personal
health information held by covered entities, such as Medicaid, and gives
people an array of rights with respect to their private information. At the
same time, the Privacy Rule is balanced so that it permits the disclosure of
personal health information needed for patient care and other important
purposes. Following HIPAA is important in the team process and also must
be taken into account when planning for shared supports.

ICF/DD Intermediate Care Facility for Persons with Developmental Disabilities

In 1971, an amendment to the Social Security Act allowed the financing of
special facilities with federal dollars. These facilities were called Intermediate
Care Facilities for the Mentally Retarded or ICFs/MR. As of 2007 Louisiana
defined ICFs/MR as Intermediate Care Facilities for People with
Developmental Disabilities or ICFs/DD. The purpose of the ICF/DD is that of
diagnosis, treatment, or rehabilitation of people with developmental
disabilities. The ICF/DD provides a protected residential setting, ongoing
evaluation, planning, 24-hour supervision, coordination, and integration of
health or rehabilitative services that are individualized according to each
participant’s needs. ICF/DD services are provided in a broad range of
residential services such as community homes (up to 7 people), group homes
(8-15 people), small (16-32 people) or large (33+) institutions, including
state-operated supports and services centers (previously developmental
centers) and privately-operated agencies.

IFS Individual and Family Support services are defined as direct support and
assistance, which may take place in the participant's residence or community,
to achieve and/or maintain the outcomes of increased independence,
productivity, enhanced family functioning; provide relief of the caregiver;
and promote inclusion in the community. IFS services may not supplant
primary care available to the participant through natural and community
supports.

Description of Services

e Assistance and prompting with personal hygiene, dressing, bathing,

grooming, eating, toileting, ambulation or transfers, other personal
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care and behavioral support needs, and any medical task which can
be delegated.

e Assistance and/or training in the performance of tasks related to
maintaining a safe, healthy, and stable home, such as: housekeeping;
bed making; dusting; vacuuming; laundry; cooking; evacuating the
home in emergency situations; shopping; and money management
(including bill paying). The IFS rate does not include the cost of the
supplies needed or the cost of the meals themselves.

e Personal support and assistance in participating in community,
health, and leisure activities. This may include accompanying the
participant to these activities.

e Support and assistance in developing relationships with neighbors
and others in the community and in strengthening existing informal,
social networks, and natural supports.

¢ Enabling and promoting individualized community supports targeted
toward inclusion into meaningful integrated experiences (e.g.,
volunteer work, community awareness activities).

ISR The Individual Supports Review Protocol defines requirements and review
criteria for assessments needed for CPOC planning and each section of the
CPOC. The Protocol is used by the support coordinator supervisor, OCDD
Regional Waiver Office, and state office for review of individual CPOCs to
assure compliance with OCDD “Guidelines for Support Planning” prior to plan
approval and implementation. The ISR utilization is discussed in Section 7.

LA PLUS Louisiana Plus includes complimentary assessment items in a number of
areas: material supports (e.g., powered wheelchair, walker, vehicle
modification, etc.), vision related supports, hearing related supports,
supports for communicating needs, positive behavior supports, physician
supports, professional supports (e.g., registered nurse, psychologists,
occupational therapists, physical therapists, speech therapists, etc.), stress
and risk factors, protective supervision, summoning help, and sharing
supports.

The information on the SIS/LA PLUS is used both in determining the
Resource Allocation Level System and in developing support plans for each
participant based upon his/her unique support needs.
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NOW New Opportunities Waiver is a Home and Community-Based Services
Waiver program. Waiver programs are based on federal criteria which allow
services to be provided in a home or community-based setting for the
participant who would otherwise require institutional care. Due to the
demand for these services, there is a Developmental Disability (DD) Request
for Services Registry (RFSR) that lists participants who meet the Louisiana
definition of developmental disability and their request date. This waiver is
offered on a first-come, first-served basis. Persons interested in being added
to the RFSR for this waiver should contact their local Regional Office/ Human
Services District/Authority. The application process does not begin until an
opening (slot) is available. At that time, medical and financial determinations
are completed simultaneously to validate that the participant has a
developmental disability and meets the financial and medical/psychological
requirements for institutional care in an ICF/DD. Through freedom of choice,
requestors choose their support coordinator and direct service provider(s).

NOW is only appropriate for those participants whose health and welfare can
be assured through the Comprehensive Plan of Care and for whom home and
community-based waiver services represent a least restrictive treatment
alternative. NOW is intended to provide specific, activity-focused services
rather than continuous custodial care.

The following are the services provided under the NOW: Individualized and
Family Support (IFS) Service-Day-Night; Center-Based Respite; Community
Integration and Development; Environmental Accessibilities Adaptations;
Specialized Medical Equipment and Supplies as an Extended State Plan
Service; Supported Living; Substitute Family Care; Day Habilitation and
Transportation for Day Habilitation; Supported Employment and
Transportation for Supported Employment; Employment Related Training;
Professional Services; Personal Emergency Response System; Skilled Nursing
Services; and One-Time Transitional Services.

Page 13




Guidelines for Support Planning

SE/Mobile Crew

Supported Employment is work in an integrated work setting or
employment in an integrated work setting in which participants, age 18 and
older, are working toward competitive work that is consistent with their
strengths, resources, priorities, and interests and for whom competitive
employment has not traditionally occurred.

Supported Employment includes activities needed to sustain paid work by
participants receiving waiver services, including supervision and training.

Supported Employment services also includes assistance and prompting with
personal hygiene, dressing, grooming, eating, toileting, ambulation or
transfers, other personal care and behavioral support needs and any medical
task which can be delegated.

Types of Supported Employment Services

1. Individual Placement or One-To-One Model:

A One-To-One Model of Supported Employment is a placement
strategy in which an employment specialist (job coach) places a
participant into competitive employment, provides training and
support, and then gradually reduces time and assistance at the work
site once a certain percentage of the job is mastered by the
participant. Once the participant has mastered the job task, he or she
may be transitioned to the Follow Along status of Supported
Employment, if needed.

2. Follow Along:

Follow Along services are supports to maintain the participant in his/her job
and are provided by an entity other than the Louisiana Rehabilitation
Services (LRS). Follow along services are designed for persons only requiring
minimum oversight at the job site and are limited to 24 days per Plan of Care
year. Ongoing support services can be provided from more than one source.

3. Mobile Work Crew/Enclave:

An employment situation in which a group of two or more workers, but
fewer than eight workers, with disabilities are working at a particular work
setting under the supervision of a permanent employment specialist (job
coach/supervisor). The workers with disabilities may be disbursed
throughout the company and among workers without disabilities, or
congregated as a group in one part of the business.
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SFC Substitute Family Care provides for day programming, transportation,
independent living training, community integration, homemaker, chore,
attendant care and companion services, medication oversight (to the extent
permitted under State law) provided to participants residing in a Medicaid
enrolled Substitute Family Care home.

Substitute Family Care is a stand-alone family living arrangement for
participants, age 18 years of age or older, in which SFC parents assume the
direct responsibility for the participant’s physical, social, and emotional well
being and growth, including family ties.

SIS Supports Intensity Scale assesses six life activities based on 49 items:
(Home Living, Community Living, Lifelong Learning, Employment, Health and
Safety, Social Activities); Advocacy; Medical Support; Behavior Support.

The information on the SIS/LA PLUS is used both in determining the
Resource Allocation Level System and in developing support plans for each
participant based upon his/her unique support needs.

SL Supported Living (SL)services assist participants, age 18 years of age or
older, to acquire, improve, or maintain social and adaptive skills necessary to
enable participants to reside in the community and to participate as
independently as possible.

SL services include assistance and/or training in the performance of tasks
such as personal grooming, housekeeping, and money management
(including bill paying). These services will also assist the participant in
obtaining financial aid, housing, advocacy and self-advocacy training as
appropriate, emergency support, trained staff, and assisting the participant in
accessing other programs for which he/she qualifies.

Services must be coordinated with any other services listed in the CPOC and
may serve to reinforce skills or lessons taught in school, therapy, or other
settings.

SRI Statistical Resources, Inc. is a data management contractor. SRI maintains
the Request for Service Registry and mails out the NOW offer packet. The
NOW offer packet form (Waiver Acceptance/Denial/Inactive Status Form) is
returned to SRI. SRI is also contacted by the GPSORC regarding approvals of
IFS hours. SRI manages prior and post authorization for the NOW services.

SSC Supports and Services Center is a public (state-operated) Intermediate
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Care Facility for people with developmental disabilities (ICF/DD).

90-L Request for Medical Eligibility Determination - BHSF Form 90-L is a form
completed by a physician and is used to establish ICF/DD level of care.
Proper completion of the 90-L verifies that the participant requires one or
more waiver services at least monthly in order to avoid institutionalization
for his/her mental retardation or developmental disability. The form is
required for entrance into the waiver. For more information see Section 2.2.
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OCDD’S SUPPORT PLANNING PROCESS OVERVIEW

The Office for Citizens with Developmental Disabilities (OCDD) has developed the
“Guidelines for Support Planning” as a framework for all activities related to planning for
individualized supports and services within the New Opportunities Waiver (NOW). The
“Guidelines for Support Planning” involve four main components:

1. Discovery involves gathering information about the participant’s interests, goals,
and support needs.

o A Support Needs Assessment is conducted using the Supports Intensity Scale
(SIS) and Louisiana Plus (LA PLUS).

o A Personal Outcomes Interview/Discovery Meeting is completed with each
participant and/or guardian.

o Other needed information/assessments are completed as indicated for each
participant.

2. Planning involves using the information from Discovery to develop a support plan.

o A support team is established to work with the participant to develop
strategies to assist in achieving the participant’s goals and address his/her
support needs.

o The plan strategies identify all supports needed to assist the participant in
achieving his/her goals and meeting other identified support needs.

3. Implementation involves completion of the noted strategies and provision of
needed supports according to the participant’s plan.

o Training is provided for the participant’s family and support staff.

o Resources needed are identified and secured.

4. Review involves assessing if implementation occurred as planned and if positive
changes occurred as a result of the plan.
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o The team assesses the effectiveness of strategies following implementation.

o Changes are made as needed.
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1.1 PLANNING VALUES

A. OCDD'’s person-centered support planning process is founded on five values:

1. Each person defines his/her own outcomes.

a. The process of assisting a participant to identify his/her own outcomes
is developmental.

2. The planning process begins with the discovery of who the person is.

a. The focus is on the participant receiving supports, his/her
desires/goals/support needs, and strategies to move toward achieving
goals and meeting support needs.

3. The planning process builds on the important, meaningful life experiences of the
person rather than with the limitation of services actually available.

a. Depending upon each participant’s past experiences and opportunities,
there will be a difference in ability to identify things that are important
to the participant, possible goals, or changes the person would like to
have in his/her life.

4. There is a partnership with the person and all the important people in his/her
life.

a. The support team led by the support coordinator assists the participant
in this process including planning and developing opportunities for
greater experiences when appropriate.
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b. Throughout the planning process, the support team listens, responds,
and provides assistance to the participant.

5. Individualized supports and services are provided to assist a person to achieve
his/her vision and goals.

a. Each participant’s plan is unique and focused on the things that are most
important to him/her and the barriers that must be addressed.

b. Each participant’s plan will identify and provide opportunities to learn
new skills and increase independence in ways that move the person
toward his or her life vision and goals.

Planning is a process and is not an event that occurs once a year. This process
occurs continuously throughout each day, week, month, and year with subsequent
needed changes in support plans occurring as interests and needs change.

The annual planning meeting and quarterly reviews represent only the minimum
required planning activities.

Meetings, plan changes or other needed support activities occur as needed based
upon each participant’s unique situation(s).
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1.2

PLANNING ASSUMPTIONS

The “Guidelines for Support Planning” are consistent with the values discussed in
the previous section and assume the following:

1. People will have full lives with an array of activities and interests consistent
with each person’s interests, goals, and life vision.

2. People will have meaningful work, school or other appropriate daytime
activities, including retirement activities if a person is of retirement age.

3. People will use a variety of supports (natural, community, educational, paid,
etc.) with all supports being coordinated to bring each person the best support
and assistance possible.

4. When people live independently and need significantly more supports than
those recommended for their level, they will share supports unless
contraindicated.

5. Plans will foster independence for each person.

6. People living with family and people living independently will have different
needs, and the needs of each will be addressed.

Section1 Page6



1.3

SUPPORT PLANNING AND THE LOUISIANA RESOURCE ALLOCATION SYSTEM

The Louisiana Resource Allocation System, which is included as a part of the OCDD
“Guidelines for Support Planning,” is completed as part of a person-centered
planning process.

As a part of the planning process, the support team assists the participant in
determining needed supports and services including recommended Individual and
Family Supports (IFS) under the NOW to achieve the person’s life vision and goals.
The support team completes this process using the framework in the “Guidelines for
Support Planning.”

IFS may also be referred to as attendant care services (ACS).

. These guidelines provide for the allocation of IFS supports based on the assessment

of participant needs. OCDD has selected the Support Intensity Scale (SIS),
complemented by the Louisiana Plus (LA PLUS), for assessing persons’ support
needs. For participants younger than age 16, by agreement with AAIDD, a modified
SIS assessment which removes SIS items not relevant for youths (e.g., employment
items), complemented by the LA PLUS, is used.

IFS support hours are offered to participants based on the Louisiana Resource
Allocation System. This system provides for the allocation of IFS hours to
participants based on one of seven levels of need. (The levels are described in more
detail in Section 14.) The system distinguishes participants living with family and
those living independently.

Other services under the NOW are accessed in the planning process based on the
participant’s identified needs within the current NOW service guidelines.
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1.4

USE OF THE GUIDELINES

The “Guidelines for Support Planning” publication describes the operations and
application of the procedures involved in making a waiver offer, discovery, planning,
plan approvals, implementation of plans, review of plans, and training requirements
for persons involved in the process. In addition, the publication provides
information on the Resource Allocation Level System in the New Opportunities
Waiver Individual and Family Support (IFS) service.

Appropriate elements of the “Guidelines for Support Planning” are intended to be
used by support coordinators, participants and families, and service providers.

The “Guidelines for Support Planning” does not replace the Louisiana Medicaid New
Opportunities Waiver Service Manual. The Medicaid manual covers details of the
waiver as a Medicaid service and contains important information for service
providers regarding service delivery, licensing, and billing.

The Office for Citizens with Developmental Disabilities will maintain the “Guidelines
for Support Planning” as an online publication. An electronic version of the
publication will be posted and available on the official OCDD web site:
http://www.dhh.louisiana.gov/offices/?21D=77.

1. The posted electronic version will be updated monthly, or more frequently as
necessary.

2. The posted electronic version will be considered the most current version of the
document.

3. Providers, support coordinators, OCDD staff, and other responsible parties must
visit the online posting to acquire recent updates.
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4. The OCDD will maintain and post a “Guidelines for Support Planning” Document
Revisions Summary to assist users to locate corrections, additions, and
deletions.

5. The publication is designed to facilitate frequent updates. If a section is revised,
then the entire section should be removed and replaced with the most recent
information. For example, if Section 1.4 is updated, then the user should remove
the old Section 1.4 and replace the page with the updated Section 1.4. Updated
pages will include an initial version issue date in parenthesis followed by a
revision effective date (EF) noted in the bottom right footer.

6. Emergency updates are effective immediately, unless otherwise specified.
Emergency updates notification will be made using the OCDD communications
system of memorandum email and fax. The change will be posted online as a
part of the manual and reflected in the Document Revision Summary.
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NEW OPPORTUNITIES WAIVER OFFER ACTIVITIES

Before the support planning process begins for the New Opportunities Waiver (NOW),
certain activities must be completed.

Participants on the Request for Services Registry or those receiving an emergency waiver
option are contacted by OCDD by letter and must follow the letter’s instructions.

The support team at an OCDD Supports and Services Center (SSC) assists in notification and
completion of activities for participants transitioning from an SSC.

This Section describes the NOW offer activities that must be completed before support
planning is completed and NOW services are initiated. Section 2.3 describes OCDD Central
Office and OCDD Regional Office/ Human Services District/Authority follow-up of NOW
offer letter mailings.
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2.1

LETTERS TO PARTICIPANTS ON THE REQUEST FOR SERVICES REGISTRY OR
THOSE RECEIVING AN EMERGENCY WAIVER OPTION OR TRANSITION FROM
SUPPORTS AND SERVICES CENTER

Participants on the Request for Services Registry who are offered an opening in the
NOW and participants who qualify for the emergency waiver option will receive a
NOW offer letter and a series of attachments from OCDD describing the steps that
need to be completed to begin the process for receiving NOW services. The
attachments to this Section appear in 2.8 and include a sample of the letter
(Attachment 2.8.1) along with the three attachments:

1. Waiver Acceptance/Inactive/Declination Status Form (Attachment 2.8.2)

2. Request for Medical Eligibility Determination Form - BHSF Form 90-L
(Attachment 2.8.3)

3. Support Coordination Choice and Release of Information Form (Attachment 2.8.4
- Example is provided for Region 1.)

All three forms are required to begin the NOW waiver process and are described in
this Section.

The Waiver Acceptance/Inactive/Declination Status Form (Attachment 2.8.2) is used
to determine if the participant wants to use NOW services at this time, at a later time
or not at all. The form provides three choices:

o [wanttouse NOW services as soon as I can qualify to get them.

o I want to use NOW services later on. I have the supports I need right
now.

O [donotwantto use NOW services.
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D. Participants/families are instructed to return the Waiver Acceptance/Inactive/
Declination Status Form immediately to:

0CDD
c/o Statistical Resources Inc.
11505 Perkins Road, Suite H

Baton Rouge, Louisiana 70810

E. For participants transitioning from a Supports and Services Center (SSC), the
Waiver Acceptance/Inactive/Declination Status Form is completed with assistance
from the SSC support team and forwarded to OCDD at the address noted above.

F. Participants and families are also instructed to initiate completion of the BHSF Form
90-L (Attachment 2.8.3) and the Support Coordination Choice and Release of
Information Form (Attachment 2.8.4) consistent with the process described that
follows in Sections 2.2 and 2.4.
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2.2

COMPLETION OF THE BHSF FORM 90-L REQUEST FOR MEDICAL ELIGIBILITY
DETERMINATION

In order to receive NOW services, participants must meet the definition of
developmental disability and require the level of care available in an Intermediate
Care Facility for Persons with Developmental Disabilities (formerly Intermediate
Care Facility for the Mentally Retarded) which requires active treatment of mental
retardation or developmental disability. Entrance to the waiver is contingent on the
participant requiring one or more waiver services at least monthly in order to avoid
institutionalization for mental retardation or developmental disability. Louisiana
defines developmental disability in LRS 28:451.2 as:

“Developmental Disability” means either:
@) A severe chronic disability of a person that:

(i) Is attributable to an intellectual or physical impairment or combination of
intellectual and physical impairments.

(i) Is manifested before the person reaches age twenty-two.
(iii) Is likely to continue indefinitely.

(iv) Results in substantial functional limitations in three or more of the following
areas of major life activity:

(aa) Self-care.
(bb) Receptive and expressive language.
(cc) Learning.
(dd) Mobility.
(ee) Self-direction.
(ff) Capacity for independent living.
(g9) Economic Self-sufficiency.
(v) Is not attributable solely to mental iliness.

(vi) Reflects the person’s need for a combination and sequence of special,
interdisciplinary, or generic care, treatment, or other services which are
of lifelong or extended duration and are individually planned and
coordinated.

(b) A substantial developmental delay or specific congenital or acquired condition in
a person from birth through age nine which, without services and support, has a
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2.3

high probability of resulting in those criteria in Subparagraph (a) of this
Paragraph later in life that may be considered to be a developmental disability.

B. Medical Eligibility Determination is completed by a physician on the BHSF Form 90-
L - Request for Medical Eligibility Determination (Attachment 2.8.3) to establish that
the participant meets the ICF/DD level of care requirement for waiver supports and
services.

1. For those on the Request for Services Registry receiving a NOW offer letter or
those receiving an emergency waiver option, participants/families are
instructed to complete Section I of the 90-L and have their physician complete
Sections II and III of the form.

2. A letter to the physician which includes a fact sheet and 90-L completion
instructions is also provided. (See Attachment 2.8.5.)

3. For participants transitioning from a Supports and Services Center (SSC), the
90-L is completed by their physician at the SSC.

FOLLOW-UP OF NOW OFFER LETTER MAILINGS

A. Statistical Resources, Inc. (SRI) provides notification to OCDD regarding NOW offer

mailings. OCDD attempts to contact by phone each participant/guardian who has
been mailed a NOW offer letter.

1. The phone contact is focused on several issues:

a. Assuring that the participant/guardian receives the mailed information,

b. Providing clarification regarding the next steps be taken by participant to
complete the 90-L,
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c. Updating all contact information, and

d. Facilitating completion and return of the offer forms to SRL

2. Multiple attempts with documentation are made to contact the
participant/guardian by phone. These attempts are made after hours and on
weekends as necessary.

3. If a participant is not reached by using the contact information on the DD
Request for Services Registry, the OCDD will make attempts to locate a more
current address using available state databases (e.g. MEDS, LAMI, LDET,
BENDEX, ITS).

a. If new contact information is found, the OCDD resumes phone contact as
described in A.1.

4. If all attempts at phone contact have failed, the participant/guardian’s
information is then forwarded to the OCDD Regional Office/Human Services
District/Authority of the last known location for further investigation and
follow-up.

If the participant does not respond, SRI sends a second and final NOW offer letter
mailing.

OCDD Regional Offices/ Human Services Districts/Authorities are responsible for
making follow-up contact with:

1. Persons who are un-locatable following the efforts described in item A,

2. Persons supported in ICFs/DD who have not responded to the NOW offer letter
mailing, and
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3. Persons supported in nursing facilities who have not responded to the NOW
offer letter mailing.

D. OCDD Regional Office/ Human Services District/Authority follow-up contacts

E.

require in-person discussion with the participant or legally authorized
representative/guardian. 0oCDD Regional Offices/ Human Services
Districts/Authorities may work in collaboration with applicable local ombudsmen
programs to complete these contacts.

1. The purpose of the follow-up contact is:

a. Assuring that the participant/guardian receives the mailed information,

b. Providing clarification regarding the next steps be taken by participant to
complete the 90-L,

c. Updating all contact information, and

d. Facilitating completion and return of the offer forms to SRIL

If concerns arise about freedom of choice or rights violations, OCDD Regional
Offices/ Human Services Districts/Authorities should refer the concern to the
appropriate ombudsman for assistance.

OCDD Regional Offices/ Human Services Districts/Authorities are responsible for
completing required follow-up forms for documentation and tracking purposes and
for submitting these forms to the appropriate OCDD Central Office representative.
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G.

If after all efforts to reach the participant there is still no response to the second
offer letter mailing, SRI will close the participant’s request on the Request for
Services Registry due to his/her failure to respond.

The participant/guardian may elect to be placed on inactive status, which preserves
his/her Request for Services Registry date.

1. Participants are removed from inactive status at the request of the
participant/guardian. The regional waiver office must be contacted to complete
the inactive status documentation (Attachment 2.8.6).
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24

SELECTION OF A SUPPORT COORDINATION AGENCY

The next step in securing New Opportunities Waiver services is completion of the
Support Coordination Choice and Release of Information Form (Attachment 2.8.4).
Completion of this form accomplishes three requirements for receipt of waiver
services:

1. Documents that the participant was offered both institutional and waiver
services (This is a federal Medicaid requirement.),

2. Allows the participant to select among support coordination agencies available
in the region and documents their freedom of choice, and

3. Documents the participant’s agreement to release information relevant to the
application.

The Support Coordination Choice and Release of Information Form is completed by
the participant/family. It should be returned to the address below:

OCDD
c/o Statistical Resources Inc.
11505 Perkins Road, Suite H

Baton Rouge, Louisiana 70810
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2.5

LINKAGE TO SUPPORT COORDINATION

Once the activities described in Section 2.1 are completed and the three forms
identified in Section 2.1 are returned to OCDD c/o SR], the participant is linked to
his/her chosen support coordination agency.

Following linkage:

1. The support coordination agency administration assigns a support coordinator.

2. A referral is sent by SRI to the parish Medicaid office to complete the financial
determination.

The assigned support coordinator will contact the participant by phone within three
(3) days of receipt of linkage notification. Within ten (10) calendar days following
linkage, the support coordinator meets with the participant face-to-face.

1. At this time the support coordinator determines any “need for immediate case
management intervention” and takes appropriate steps to address any
identified needs.

2. Required OCDD forms are completed, and the participant/guardian is provided
with information about rights and responsibilities, specific policies and
procedures, and helpful toll-free numbers.

. Upon linkage and completion of financial determination, the planning process is

initiated as described in the next Section. (See Attachment 4.4.1 for Timelines for
Initial Support Planning.)
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2.6

SCHEDULING THE SUPPORTS INTENSITY SCALE (SIS) AND THE LA PLUS

For participants on the Request for Services Registry receiving a NOW offer letter or
those receiving an emergency waiver offer, the support coordination agency
receives notification of completion of freedom of choice documentation [made by
means of the Support Coordination Choice and Release of Information Form
(Attachment 2.8.4)]. Once the support coordination agency is notified, the support
coordination agency contacts the participant/guardian to schedule the SIS/LA PLUS.

The SIS/LA PLUS assessment is expected to be completed, submitted for review to
the SIS Project Office, and accepted by the SIS Project Office within thirty (30) days
of linkage to a support coordination agency.

1. This SIS/ LA PLUS are part of the Discovery process discussed in Sections 3.1
and 3.2.

2. The SIS/LA PLUS must be completed before the Planning Meeting. (Section 3.5,
Section 4 introduction and 4.1)

3. OCDD recommends that the support coordination agency schedule the SIS/LA
PLUS assessment to occur within two weeks of the linkage date, allowing an
additional two weeks for revisions. (Process is discussed in Section 2.7.)

For participants transitioning from a Supports and Services Center, the support
coordination agency contacts the agency Transition Services Officer to schedule
completion of the assessment.

It is important that SIS/LA PLUS forms are completed and submitted promptly
according to schedule so that planning and services are not delayed.
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2.7

ESTABLISHING THE PERSON’S ACUITY LEVEL

Once the SIS/LA PLUS is completed and submitted, the assessment is examined for
accuracy.

The process for submission, review, and acuity level determination is completed as
follows:

1. The assigned support coordinator submits the completed assessment to the
OCDD SIS/LA PLUS Project Office within three business days of completion of
the assessment.

2. The SIS/LA PLUS Project Office reviews the assessment for accuracy within five
business days of submission.

3. Ifrevisions are needed, the assigned support coordinator completes the needed
revisions within three business days of notification by the SIS/LA PLUS Project
Office.

4. Once a SIS/LA PLUS assessment is accepted by the SIS/LA PLUS Project Office, it
is scored, and an acuity level is determined.

5. The assigned support coordinator receives notification of the acuity level once
determined by the SIS/LA PLUS Project Office.

One of seven acuity levels in the Louisiana Resource Allocation System is assigned
based on the needs of the participant as reflected on the SIS/LA PLUS and pre-
established criteria. Development and validation of the Resource Allocation System
is described in the Appendix, Section 14.
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2.8 ATTACHMENTS

Attachment 2.8.1 New Opportunities Waiver Offer- Request for Information

Alan Levine

Bobby Jindal
SECRETARY

GOVERNOR

State of Louisiana

Department of Health and Hospitals
Office for Citizens with Developmental Disabilities

New Opportunities Waiver Offer -
Request for Information

DATE

Name
\ddress Line 1

Address Line 2

Dear Name:

You are currently on the Developmental Disabilities (D) Request for Services Registry (RFSR) for
the New Opportunities Waiver (NOW). You may have heard of this waiver in the past; it used to be
called the Mentally Retarded/Developmentally Disabled (MR/DD) Waiver. The NOW is a service
of the Department of Health and Hospitals, Office for Citizens with Developmental Disabilities
(OCDD).

We are contacting you because it is time for you to be evaluated for eligibility for NOW services.
This process requires that you follow the instructions in this letter and review the information
included in this packet carefully. You may want to ask your family or a close friend to help you to go
through the packet and to stay organized.

If at any point, you have questions or need assistance, call 1-866-517-7687. An OCDD
representative will respond to your request.

Do you want New Opportunities Waiver (NOW) services?

The NOW may be a great opportunity for you. Think about whether or not you want to use NOW
services. You have three choices:

1. I want to use NOW services as soon as I can qualify to get them.

2. I want to use NOW services later on. I have the supports I need right now.

3. Ido not want to use NOW services.

Information about NOW is included in this packer. The Fact Sheet on _ tells you what
services are available in NOW. Please review this information carefully to see if you are interested in
getting NOW services. There is also a brochure that has great information on sharing supports.
Please review this information and learn about sharing supports if you elect to use NOW services.

Bsenville Bulding * 628 N, 4* Street » P.O, Box 3117 » Baton Rouge, Lowisiana 70821-3117
Phone: 1-866-517-7687 WWW.DHH.LA.GOV"
“An Equal Opportumity Employer™
Revised July 1, 2009 OCDD 0062
Replaces March 23, 2009 Issuance Page 1 of 4
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Attachment 2.8.1 New Opportunities Waiver Offer- Request for Information

After you have made your choice, follow the instructions in the section that matches your choice.

|l want to use NOW services as soon as I can qualify to get them.

In order to start NOW services, you must complete and
return some paperwork. This paperwork helps OCDD to
determine your eligibility and to process your entry to
NOW as quickly as possible.

Step 1: Return Immediately
Complete the and return immediately in the enclosed self-addressed, stamped

envelope.

The yellow pages are the:
Y Vaiver .o

-- This form tells OCDD

whether or not you are interested in using NOW services.

e Freedom of Choice Form-- You will select a Support Coordination Agency and show
vour choice of agency on this form. There are brochures included to help you decide
which agency you would like to select.

Mailing the yellow pages immediately will keep you on track to start your waiver services as
soon as possible.

These pages must be signed by you, your parent/guardian, or authorized representative.

The _ need ro be filled out by two separate people:
* You, your parent/guardian, or authorized representative will need to fill out
Section I (Recipient Information) of the 90-L form. The top of this form says “Request
for Medical Eligibility Determination.”

*  Your physician will need to fill out Sections I and III and sign the form.
IF THIS FORM IS NOT COMPLETELY FILLED OUT OR IS NOT SIGNED BY
YOUR PHYSICIAN, I'T WILL BE RETURNED TO YOU TO BE COMPLETED.
THIS WILL DELAY THE PROCESS.
Make an appointment with your physician as soon as possible. Take all of the green pages
with you. Give the green pages to your physician. Your physician will need to fill out and sign
the 90-1. form. All parts of the form must be filled out.

Return the completed, signed 90-1. form to OCDD immediately. This form is only active for a
certain time period after it is signed. If it expires, you will have to get another form signed.

The fastest way to get the form to OCDD is to give your physician permission to fax the form
to OCDD at 225-767-0502.

If your physician will not fax the form, mail the completed form in the second self-addressed,
stamped envelope to:

Revised July 1, 2000 OCDD.006-2
Replaces March 23, 2009 Issuance Page 20t 4
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Attachment 2.8.1 New Opportunities Waiver Offer- Request for Information

OCDD c¢/o Statistical Resources, Inc.
11505 Perkins Road, Suite H
Baton Rouge, LA 70810

I want to use NOW services later on. I have the supports I need right now.

If you are interested in using NOW services later on, you may ask for
“Inactive Status.” Inactive Status will hold your original protected
request date. Then you can request NOW services when you are ready
to use the services by writing to OCDD to ask for a waiver
opportunity offer. Your written request must include your original
protected request date and state that you want your name removed
from Inactive Status.

If you want to ask for Inactive Status, complete the titled  “Waiver
Acceptance/Inactive Status/Declination Form,” Mark on the form that you are not interested
in the NOW at this time and would like your name placed on “Inactive Status.” Return the
form in the self-addressed, stamped envelope.

I do not want to use NOW services.

This option should only be selected if you do not want to use
NOW services and are not interested in using NOW services
at a later date. If you think that you may want to use NOW
services in the future, consider requesting Inactive Status (see
instructions in the section above).

If you are certain that you do not want to use NOW services,
complete the yellow  fo titled “Waiver
Acceptance/Inactive Status/Declination Form.” Mark on the
form that you are not interested in the NOW and do not wish
to receive services through the waiver. Return the form in the
self-addressed, stamped envelope.

Your name and original protected request date will be removed from the DD Request for
Services Registry (RFSR) for NOW services. You will not receive an offer for NOW or any
other waiver utilizing this RFSR in the future; you will not be contacted again regarding NOW,

After You Send the Forms In

This information applies only if you chose “T want to use NOW services as soon as I can qualify to get
them.”

As soon as we have received the completed yellow pages, you will be contacted by an OCDD
representative or your selected support coordination agency to schedule an appointment to complete
the SIS/LAPLUS. This assessment tool helps identify the amount of services you need. SIS/LAPLUS
appomntments should be scheduled when it is convenient for you.

Revised July 1, 2000 OCDD 0062
Replaces March 23, 2009 Issuance Page 3of 4
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Attachment 2.8.1 New Opportunities Waiver Offer- Request for Information

If you do not send in your yellow pages immediately, it will delay the start of your services. However,
you will not be removed from the DD Request for Services Registry for NOW services, nor will you
lose this opportunity.

After the successful completions of the SIS/LAPLUS and the 90-1, your support coordinator will
contact you to begin the planning process. The planning process is based upon the results of the
SIS/LAPLUS assessment. The planning must be completed before the start of NOW services.

In addition, before you are approved for NOW services:
1. Financial eligibility must be determined by the DHH Bureau of Health Services Financing
(Medicaid), and
2. Medical eligibility must be determined by OCDD.

When you are approved, OCDD will provide a certification for you to receive Medicaid and NOW
services. An OCDD representative will discuss your requirements for waiver participation, including

vour rights and responsibilities.  Your support coordinator will work with you to complete these
processes.

Quick Guide to the Packet

The Fact Sheet about NOW gives you basic information about the waiver and what services
are available.

Yellow o If ' 'w'.v i n i can qu i ill

n Form” if:
¢  You wish to receive waiver services later. This places you on inactive status. You can request
in writing a waiver opportunity offer when you are ready to use the services.
¢ You do not want to use NOW services. You will not be conracted again regarding NOW,
Make sure your choice is clearly marked.

- All of this information should be given to your physician. Before going for your appointment

with your physician, you may fill out Section 1 (Recipient Information) of the 90-L. form. The

top of this form says “Request for Medical Eligibility Determination.” Your physician must

complete and sign this form. The form must be returned to OCDD quickly. Consider asking your
physician to fax the form to OCDD at 225-767-0502. This will help make sure it gets in on time.

Need Help with Something?

If at any point you have questions or need assistance, call 1-866-517-7687. An OCDD representative
will respond to your request.

Sincerely,

Ted Kleamenakis
OCDD Executive Director of Waiver Supports and Services

(= Regional Waiver Office
Revised July 1, 2009 OCDD.006-2
Replaces March 23, 2009 Issuance Pagedotd
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Attachment 2.8.2 Waiver Acceptance/Denial/lnactive Status Form

DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE FOR CITIZENS WITH DEVELOPMENTAL DISABILITIES (OCDD)

NEW OPPORTUNITIES WAIVER (NOW)
[FORMERLY KNOWN AS THE MENTALLY RETARDED/DEVELOPMENTALLY DISABLED (MR/DD) WAIVER]

WAIVER ACCEPTANCE/INACTIVE STATUS/DECLINATION FORM

YES, I would like to participate in the New Opportunities Waiver if I am
determined eligible.

NO, I am not interested in the New Opportunities Waiver services at this time.
Please put my name in Inactive status. I understand that I must write to OCDD
when I would like another waiver opportunity based on my original protected
Request Date and wish for my name to be removed from Inactive status.

NO, I am not interested in the New Opportunities Waiver services. I understand
that my name will be removed from the DD Request for Services Registry.

If you fail to return this form by DATE, this form will be considered NULL AND
VOID. OCDD will consider that you are no longer interested in receiving NOW,
services and your name will be removed from the DD Request for Services Registry.

Requestor’s Name: Date of Birth:
(Please Print)
Requestor’s Social Security Number:

Signature of Requestor/Legal Guardian:

Relationship to Requestor: O Self O Other

Address:

City: State: Zip Code:
Daytime Phone: Nighttime Phone:

Other Phone: Date Signed:

Return to: OCDDC/O SRI, 11505 Perkins Road, Suite H, Baton Rouge, LA 70810
Phone #: 1-800-364-7828 Fax #: 225-767-0502

Reissued March 23, 2009 OCDD-008
Replaces December 17, 2007 Issuance Page 1 of 1
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Attachment 2.8.3 Request for Medical Eligibility Determination - BHSF Form
90-L

pisiromoor. REQUEST FOR MEDICAL ELIGIBILITY DETERMINATION

Rev. 12/08
Sk s I. RECIPIENT INFORMATION
A. Recipient’s Name: SS #: Medicaid #:
B. Address (City, State, Zip Code, Parish): C. Responsible Party/Curator:

Address (City, State, Zip Code, Parish):
Telephone #: Race: Sex:
Medicare #: Date of Birth: Relationship: Telephone #:

D. What are/were the living arrangements: [CJOwn home [] Relative’s home [_] Other:

E. What previous institutional care (including nursing facilities) has this person received?

Facility: Date: Facility: Date:

Facility: Date: Facility: Date:

F. What Home/Community-based services have been used/considered: [_JNow [JcC [JSupports [JOther:

G. Why were services not suitable?

H. Requesting Nursing Home placement: [_]JTemporarily [CJPermanently

I. Applicant/Responsible Party Signature: Date:

II. LEVEL OF CARE DETERMINATION

Institutional care is provided under classifications dependent upon the type and/or complexity of care and services
rendered, as well as, the amount of time required to render the necessary care and services. The attending physician
must designate the required level of care by selecting the appropriate level below. This requirement also applies to
applicants requesting home or community-based waiver services to allow for a determination of the level of
institutional care that would otherwise be required. Please select one of the following levels of care:

A. [Jintermediate Care I (minimum care required) - Includes some aid in activities of daily living, diversionary activities,
protection from hazards and/or a minimum.

B. [Jintermediate Care I (medium care required) - Includes need for nursing care to manage a plan of care and/or more assistance
with extensive personal care, ambulation, and mobilization.

C. [JSkilled Care (maximum care required) - Indicate special level, if indicated: [JTDC [JID [J NRTP ((JComplex: [JRehab)
Includes professional nursing care and assessment on a daily basis due to a serious condition which is unstable or a
rehabilitative therapeutic regime requiring professional staff.

D. [J ICF/DD - Requires active treatment of developmental disability under supervision of a qualified developmental disability
professional.

E. Is this person likely to need services in a medical facility (hospital, nursing facility, etc.) for at least thirty (30)
consecutive days? [ |Yes [ |No

F. Are Home/Community Based Services adequate to meet the needs of this patient? [ JYes [ ]No

G. COMMENTS:
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Attachment 2.8.3
90-L

Request for Medical Eligibility Determination - BHSF Form

1II. MEDICAL INFORMATION

Recipient’s Name:

A. Diagnosis:

B. Medications:(Specify dosage, frequency, and route) ALLERGIES

1. 5. 9.

2, 6. 10.

3. 7 11.

4. 8. 12

C. Recent Hospitalizations: (include psychiatric)

D. Mental Status/Behavior: check Yes or No. If Yes, indicate frequency: 1 = seldom; 2 = frequent; 3 = always

CIYes (1,2,3) [CINo 1. Oriented
[JYes (1,2.3) [INo 2. Forgetful
[CIves (1,2,3) [INo 3. Depressed

[CIves (1,2,3) [INo 4. Comatose
[JYes (1,2,3) [INo 5. Confused
[CIves (1,2,3) [JNo 6. Wanders

[Oyes (1,2,3) [INo 7. Hostile
[OYes (1,2,3) [INo 8. Combative

E. Activities of Daily Living: (check appropriate box)

SELF ASSIST TOTAL

O O 19 S 2 Eating

O O (] 2. Bathing

O O 3. Personal

O O [] 4. Oral Hygiene
O O ] 5. Ambulation

O .
O 12.
EL13.
] 14
] 15

Verbal

Non-verbal

Bowel Incontinence
Bladder Incontinence
Urinary Catheter

[J 16. Impaired vision
D Glasses
[J 17. Impaired hearing
O Hearing Aid
[C] 18. Dentures

F. SPECIAL CARE/PROCEDURES: (check appropriate box: when appropriate give type, frequency, size, stage and site)

| fg ¥ Ostomy care

[J 7. MRSA

] 2. Glucose Monitoring

[7] 3. Restraints

[7] 9. Dialysis

O 4. 1v's

[] 8. Diet/Tube Feeding

[C]10. Respiratory

[T] 5. Suctioning

[C11. Decubitus

[7] 6. Specialized Rehab [(12. Other

G. PHYSICAL EXAMINATION: Height Weight Pulse Resp, Temp B/P
Lab Results: HCT HGB U/A Radiology

General Head and CNS

Mouth and EENT ___ Chest

Heart and Circulation Abd n

Genitalia Extremities

Skin Other

H. Physician’s Name (Print) PHONE
Address:

Physician’s Signature Date

Section3 Page 20




Attachment 2.8.4 Support Coordination Choice and Release of Information Form
(Example from OCDD Region 1)

SUPPORT COORDINATION CHOICE and RELEASE OF INFORMATION FORM
NEW OPPORTUNITIES WAIVER - DHH Region 1

To the recipient: Please fill out Sections 1, 2 and 3
of this form and return it as soon as possible to:

Statistical Resources, Inc. Case Management
11505 Perkins Road, Suite H

Baton Rouge, Louisiana 70810
Fax: (225) 767-0502

Recipient’s Name: Date of Birth: __/__/

Address: City:
State: Zip code: Telephone Number: ( ) mor{__ ) -
Social Security Number: - - Medicaid Number:

Population: M New Opportunities Waiver. Slot Type: O Developmental Center 0 ocs

Recipient currently resides in a Group Home, Developmental Center, or Nursing Home? QYes QO No

Section 1: Choice of Waiver Services

I understand that I have the right to choose between institutionalization and waiver services.
support coordination services.

I have opted for waiver and

Signature of Recipient / Legal Guardian Date

Section 2: Support Coordination Freedom of Choice B DHH Region 1
The state has contracted with several support coordination providers in your area. Included with this letter are brochures describing the services of cach
cy. P

lease choose a provider from among these agencics. We ask that you number your choices. Please write 1 (onc) in the box by your first choice
and write 2 (two) in the box by your second choice. If your first choice is full, you will be linked to your second choice if they are not full. You will be

linked for a 6-month period, after which you have the option of changing if space is available.
o Quality Support Coordination
Easter Seals of Louisiana
Ventilator Assisted Care Program of Children=s Hospital fro mz?;:n' , the recipi ’hm;g;fhm"; ajﬂ;,pm;mw
Sig of Recipient / Legal Guardi Date

Section 3: Release of Information

I permit the release of any and all information which may be in the possession of DHH offices that pertain to my application(s) for services, including but
not limited o OCDD statement of cligibility, OCDD Request for Services list, plans of support, generic service plans, doctor’s reports/evaluations,
psychological reports/evaluati dical/social/educational of any kind, including those provided by schools, other agencies, and /or
organizations. This includes all third party information which may be in DHH's possession,

of Recipient / Legal Guardi Date

Section 4: Transfer of Records (For Agency Use Only)

Indicate which of the required d have been ferred from the following agency:

Q I. Discharge 148 O 4.5INH 0 7. Waiver slot ketter (if not cenificd) 1 10, Medical D Q13

Q 2. Form 142 Q 5. CPOC (current & approved) 3 8. Social Evaluation Q 1L IEP Q14

Q3 8LTC Q 6. Six months progress notes Q 9, Psych, Evaluation Q12 - als,

Signatures by both Transferring Agency and Receiving Agency are required for the Transfer of Records to be finalized,

Trancferring Agency (Sigrasute Requied) Date Receivieg Agercy (Signature Reguired) Date

STATISTICAL RESOURCES, INC. DOES NOT VERIFY MEDICAID ELIGIBILITY NOR DETERMINE IF THE RECIPIENT MEETS THE
OF THE TARGET POPULATION. IT IS THE RESPONSIBILITY OF THE PROVIDER TO ENSURE ELIGIBILITY.

070407
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Attachment 2.8.5 Request for Medical Eligibility Determination - BHSF Form 90-
L: Physician Letter and Instructions

Bobby Jindal
GOVERNOR

Alan Levine
SECRETARY

State of Lovisiana

Department of Health and Hospitals
Office for Citizens with Developmental Disabilities

Dear Physician:

Your client/patient has the opportunity to receive a New Opportunities Waiver opportunity.
He/she needs your assistance to complete a required part of the eligibility determination process.

The New Opportunities Waiver is a Medicaid home and community-based waiver program. The
waiver program allows for assistance in the home, giving some relief to the primary care-giver. The
supports and services in waiver programs are targeted to supporting individuals to remain in their
homes with their families and who would otherwise require institutionalization. Waiver services are
delivered in addition to Medicaid State Plan benefits.

Determination-BHSF 90L form. We are requesting vour assistance in completing the form to ensure
medical eligibility for this individual.

e Section I should already have been completed by the individual/family/legal guardian. If

not complete, please assist your client/patient in completion.

¢ Section II may be completed by a Nurse, Nurse Practitioner, Physician’s Assistant or you.

e Section III may be completed by Nurse, Nurse Practitioner, or Physician’s Assistant.

e Section III, H, Physician’s Signature, MUST reflect your signature.
Further instructions are with the form.

Section 1, part F. should note that the individual is applying for developmental disabilities (DD)
services. To be eligible to receive DD home and community-based services, including the New
Opportunities Waiver, a person must meet ICF/DD level of care. Information describing level of
care is on the reverse side of this page. Your completion of the 90-1. form is integral in our
determination of whether or not your client/patient meets ICE/DD level of care.

Once completed, signed and dated, the 90-L form is fime-sensitive. We have encouraged your
client/patient and his/her family/legal guardian to return the form immediately by mail. Tf mail will
be used, please give the completed form to the individual/family/legal guardian. However, you may
assist in assuring the timely submission of the form by requesting permission to fax the completed
form to OCDD at 225-767-0502. Forms that are received and processed late will have to be filled
out in entirety a second time,

Thank you for your time and assistance in this matter. If you have any questions, please feel free to
contact 1-866-517-7687.

Beenville Buslding * 628 N, 4 Street » P.O. Box 3117 » Baton Rouge, Lowsiana 70821-3117
Phone #:1-866-517-7687 « WWW.DHH.LA.GOV”
“An Equal Opportunity Employer”

Issued March 18, 2009 OCDDWSS-R-09-001
Replaces October 22, 2008 Issuance (OCDDWSS-R-08-001) Page 1 of 2
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Attachment 2.8.5 Request for Medical Eligibility Determination BHSF Form 90-
L: Physician Letter and Instructions

FACT SHEET FOR LEVEL OF CARE: MEDICAID ELIGIBLITY DETERMINATION FORM 90-L

In order to qualify for Centers for Medicare and Medicaid Services' (CMS) Home and
Community-Based Waiver services, a person must meet the definition for a developmental
disability and the requirements for an Intermediate Care Facility for the Developmentally
Disabled (formerly known as ICF/MR: Intermediate Care Facility for the Mentally Retarded)
level of care, which requires active treatment of a developmental disability under the
supervision of a qualified developmental disability professional. The definition of a
developmental disability is provided in this fact sheet.

Checking the “ICF/DD" level of care on the Medicaid Determination for Eligibility Form 90-L
does not always mean the person has to have a diagnosis of developmental disability, nor does
it mean that the person currently requires the services of a group home or supports and
services center.

CMS specifies that “In order for an individual to be considered to require a level of care
specified for the waiver, it must be determined that: a) the person requires at least one waiver
service...and b) requires the provision of waiver services at least monthly...to assure health and
welfare. Entrance to the waiver is contingent on a person’s requiring one or more of the
services offered in the waiver in order to avoid institutionalization.”

A developmental disability as defined by The Developmental Disability Law, Louisiana Revised
Statutes 28:451.1-455.2, is as follows:

“Developmental Disability” means either:

(a) A severe chronic disability of a person that:

(i) Is attributable to an intellectual or physical impairment or combination of intellectual

and physical impairments.

(i) Is manifested before the person reaches age twenty-two.

(iii) Is likely to continue indefinitely.

(iv) Results in substantial functional limitations in three or more of the following areas of
major life activity:

(aa) Self-care.

(bb)  Receptive and expressive language.
(cc) Learning.

(dd)  Mobility.

(ee) Self-direction.

(ff) Capacity for independent living.

gg) Economic Self-sufficiency.

(v) Is not attributable solely to mental iliness.

(vi) Reflects the person’s need for a combination and sequence of special,
interdisciplinary, or generic care, treatment, or other services which are of
lifelong or extended duration and are individually planned and coordinated.

(b) A substantial developmental delay or specific congenital or acquired condition in a
person from birth through age nine which, without services and support, has a high
probability of resulting in those criteria in Subparagraph (a) of this Paragraph later in life
that may be considered to be a developmental disability.

If you have any concerns or questions about the Medicaid Eligibility Determination Form 90-L
and Level of Care, do not hesitate to contact the Office for Citizens with Developmental
Disabilities at 1-866-517-7687 Monday through Friday from 8 am to 4:30 pm.

Issued March 18, 2009 OCDDWSS-R-09-001
Replaces October 22, 2008 Issuance (OCDDWSS-R-08-001) Page 2of 2
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Attachment 2.8.6 Process for Request for Removal from Inactive Status

Office for Citizens with Developmental Disabilities OI #D-8, Request for Services Registry.
Adopted 2/29/08. Section I1.C.7., page 10:

OCDD - Request for Services Registry OL: #D-8 | ADOPTED: 02/29/08

6. If the person/authorized representative accepts the waiver offer, the data
contractor will link the person to the Support Coordination (SC) agency of
his/her choice. If the SC agency chosen has reached the maximum
capacity allowed by contract, the person will be linked to his/her SC
agency of second choice. The SC agency will then assist the person to
complete the necessary documentation to determine if the person meets
the Level of Care specified for the waiver being offered as well as
financial eligibility criteria for certification into the HCBS waiver
opportunity being offered.

7. The person/authorized representative can request a status change regarding
the person’s position on the RFSR when a NOW or SW offer is submitted.

a. The person/authorized representative may make a request to
OCDD in writing, to be designated “inactive” on the RFSR. The
person’s original protected request date will remain the same.

b. When the person/authorized representative who previously
requested to be designated “inactive™ on the RFSR chooses to be
reinstated as active, he/she will request in writing that his/her name
be removed from inactive status. His/her protected request date on
the registry will be reinstated and an offer for the NOW or SW will
be sent at the next available opportunity.

c. The person/authorized representative may request to be placed in
“inactive status™ after they have accepted the NOW or SW offer
and have been linked to a Support Coordination Agency, but only
if a financial eligibility decision/certification has not been made.
At the time the family chooses to go inactive after linkage, the
regional office waiver staff will assist the person/authorized
representative in completing a new Family Decision form OCDD-
008-2 for the NOW and OCDD-401-2 for the SW (Appendix P-4
or P-5). The bottom portion of this form must be completed by
regional office waiver staff. If the Medicaid office has alrcady
determined this individual eligible for Medicaid based on this
waiver opportunity, then they will need to be notified immediately
that the individual is not accepting the waiver offer at that time.
The same procedure will be followed to be reinstated as active on
the registry as per 7.b. above.

D. New Opportunities Waiver (NOW)
Individuals offered a NOW opportunity must follow the process as described above
in “C. Waiver Offers” in order to be certified for NOW services. The next individual

on the registry will be notified in writing that a waiver opportunity is available and
that he/she is next in line to be evaluated for a possible waiver assignment.

Page 10 of 17
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3

COMPLETING DISCOVERY ACTIVITIES FOR THE SUPPORT PLAN

3.1

3.2

3.3

3.4

3.5

3.6

Beginning Discovery Using the SIS/LA PLUS for Planning

Completing Discovery (Using the Personal Outcomes
Interview/Mapping/Discovery Meeting)

Developing a Personal Vision and Goals
Establishing the Support Team
Meeting Preparation

Attachments

3.6.1 Personal Outcomes Worksheets - Support Plan Format
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COMPLETING DISCOVERY ACTIVITIES FOR THE
SUPPORT PLAN

Prior to planning for supports and service needs, information is gathered about the
participant.

The support coordinator is responsible for completing Discovery activities prior to the
planning meeting. The purpose of Discovery is to identify those things that matter most to
the participant and to identify his/her support needs.

Discovery activities include:

1. Areview of all records relevant to the participant’s interest and needs for support
(i.e., school, previous assessments, and medical records),

2. Completion and review of the SIS LAPLUS to determine interest and support needs
in a variety of life areas,

3. Completion of needed interviews, observations, and professional assessments
(i.e., OT, PT, Speech), and

4. Completion with the participant/guardian of a Personal Outcomes Assessment and
Discovery Meeting ( Attachment 3.6.1 ) using a variety of person-focused planning
methods to determine the participants’ life vision, goals, preference, interests, and
challenges.

Discovery Activities are completed prior to the planning meeting.

Planning activities beyond Discovery require the assistance of a support team led by the
support coordinator.
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As Discovery activities progress, the support coordinator also works with the
participant/guardian to establish his/her support team.

Attachment 4.4.1 contains details of timelines for initial support planning, including
timelines for activities in the Discovery phase.
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31

BEGINNING DISCOVERY USING THE SIS/LA PLUS FOR PLANNING

The SIS/LA PLUS assessments inform both the planning process and the
recommended IFS hours.

The SIS/LA PLUS is completed no more than 90 days prior to the initial plan and the
annual plan review. See item F below if assessment is older than 90 days.

Support coordinators use the SIS/LA PLUS assessment data for input into the
planning process and into the support plan in at least five ways.

1. Demographic information - The demographic information on the SIS/LA PLUS
provides input to the demographics page of the support plan including:

a. Primary and secondary diagnoses,

b. Mobility,

c. Need for 24-hour service,

d. Living situation, and

e. Matching the participant’s assessed needs, or appropriate referrals as a
component of the plan.

2. Important Things to Know about the Individual - The SIS/LA PLUS provides
information in the following areas:
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a. Where and with whom the person lives,

b. Current and needed home modifications,

c. Importance of work to the participant,

d. Favorite activities, and

e. Important “to” activities reflected on the SIS/LA PLUS for home life,
community life, social life, education and work.

Medical and Mental Health Concerns - Information in the support plan

regarding the participant’s medical status and conditions reflects the SIS/LA
PLUS assessment of needs in the following areas:

a. Mobility, nutrition and communication,

b. Diagnoses,

c. Practitioner/doctor visits,

d. Psychiatric/behavior concerns,

e. Behavior support plan (Check yes if the score is 5 or greater on Part E,
Positive Behavior Supports of the LA PLUS. A behavior support plan is
required if the Part E Positive Behavior Supports on the LA PLUS score is 5
or greater. A behavior plan is required if the participant is a member of level
4 or level 6, unless determined otherwise by the GPSORC), and

f.  Possible risk factors for the participant.

Section3 Page 29



4. Medications and Treatments - Medications and treatments are consistent with
the SIS/LA PLUS assessment of health including:

a. Dose,

b. Frequency, and

c. Method of administration.

5. Support Type and Frequency - Identified services and supports in the support
plan are consistent with the SIS/LA PLUS.

a. The IFS hours used in the support plan are within those recommended by
the Louisiana Resource Allocation System unless additional IFS hours above
those suggested for the assigned level are requested and approved. (See
Section 5.7-5.9 and Section 7.3.)

D. Once the SIS/LA PLUS is completed and information is included within the support
plan, the support coordinator also reviews any other information or assessments
available and places that information into the plan format as well.

E. If additional assessments are deemed necessary based upon the SIS/LA PLUS
assessment or other information, attempts are made to acquire these assessments.
If they cannot be completed prior to the planning meeting, part of the plan includes
timeframes for completion. Depending on the results of these assessments,
additional meetings and/or services may be needed.

F. If the SIS/LA PLUS assessment completed for the initial or annual plan is greater
than 90 days old at the time of planning, the support coordinator must make a
determination as to whether the assessment information is still current, or if the
participant’s support needs have changed. This determination is required before
moving forward with planning using the SIS/ LA PLUS.
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1. To determine whether the assessment information is current:

a.

b.

Contact by phone the individual and family/guardian/staff who were the
original respondents. Discuss key support items in the assessment. For
example, ask if the participant still requires full physical support with home
living activities, if the person still needs support for certain medical and/or
behavioral conditions/concerns, if the person requires nighttime supports.

i. If original respondents are unable to participate or cannot provide
updated information, then the support coordinator must contact
person(s) who know the participant well (e.g, having known and
observed the participant in various settings for at least 3 months).

Based upon the conversation, the support coordinator must determine if
support needs remain consistent with the SIS/LA PLUS assessment or if
support needs have changed.

2. If support needs have not changed and remain consistent with the SIS/LA PLUS
assessment:

a.

The support coordinator may proceed with planning using the existing SIS/
LA PLUS assessment.

Section II. General Health Profile, Part A. Health Status section of the support
plan must include the following documentation:

i. When the contact took place

ii. Who was contacted
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3.

iii. The statement: “While the assessments are over 90 days, recent follow-
up contact has found no significant support needs changes since the
original contact and assessment.”

If support needs have changed since the SIS/ LA PLUS assessment, the support
coordinator (or a certified assessor) must re-administer the assessments per
protocol.

Following completion of the reassessment, the support coordinator will notify
the SIS/ LA PLUS Project Office via email.

a. Subject Line: Updated SIS/ LA PLUS due to Prior Assessment Expiration

b. Message Attachment: completed updated assessment

c. Message Content: Explanation that reassessment occurred due to original
assessment being older than 90 days and follow-up contact determining that
support needs have changed, requiring reassessment.

The SIS/ LA PLUS Project Office will complete procedures discussed in Section
2.7.

After completion of these activities, the support coordinator may then use the
SIS/ LA PLUS as described in this section (3.1) as a current assessment for
planning.

The support coordinator must include a cover letter with the support plan
submission. The cover letter must include the following items:

a. Date of the original assessment
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A statement indicating that the original assessment was older than 90 days
when planning began and the reason for the planning delay

Who was contacted

When the updated contact with the original respondents occurred and if not
the original respondents the reason why

A statement reflecting the determination that support needs have changed
since the original assessment

The date of the updated assessment

A statement indicating that the plan is based on the updated assessment.
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3.2

COMPLETING DISCOVERY (USING THE PERSONAL OUTCOMES
INTERVIEW/MAPPING /DISCOVERY MEETING)

Discovering information about who the participant is and what is most important to
him or her is central to person-centered planning and is a critical component of
OCDD’s planning process.

There are numerous methods for completing Discovery including use of a Personal
Outcomes Interview (See Attachment 3.6.1.), Mapping, or a Discovery Meeting. The
support coordinator may use any method based on the preferences of the
participant and skills and training of the support coordinator.

The Discovery process provides information that assists the participant in
determining what is most important to him or her in each life area, establishing his
or her life vision, and setting personal goals.

Over time, the Discovery process provides reference points as goals are achieved
and replaced by new personal goals.

Discovery occurs 90 days prior to the initial plan and before the annual review.
Discovery must be completed at least two weeks prior to the planning meeting. This
will allow the support coordinator to process the Discovery information, input the
information into the support plan format, and distribute the information one week
prior to the planning meeting (as described in Section 9.5.E.). (Note: Initial
assessment for any new participant must begin within seven (7) calendar days of
linkage.)

1. OCDD recommends that the Personal Outcomes Interview be completed at the
ten (10) day face-to-face meeting post linkage for new waiver participants.

2. For participants in plan renewal, the Personal Outcomes information should be
updated as needed during each quarterly review. The Personal Outcomes
Worksheets must be completed and verified as accurate within 90 days prior to
the expiration of the participant’s support plan.
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F. A focused support plan depends on understanding the following about each
participant:

1. Priorities,

2. Perspectives, and

3. Preferences.

G. There should be recognition that everything a participant may want is not practical
or achievable. The support team helps the participant in sorting through personal
goals to focus on the highest priority outcomes.

H. Itis the support coordinator’s role to ensure that alternative strategies for achieving
personal outcomes are reviewed and understood during the planning process.

I. Discovery is a fluid process. The support coordinator interacts with the participant
and gathers information from the participant and those who know him/her best.
Ideally, the support coordinator interacts and observes the participant across
situations:

1. Athome,

2. Atwork (with the approval of the employer),

3. With family and friends, and

4. With all support staff.
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Information gathered from those who know the participant focuses on the
participant’s perspective (not their own opinions) and clarifies information
obtained directly from the participant. Research shows that family members,
providers and friends do not always share the same perspective as participants on
the care and supports they receive.

When the participant has difficulty communicating, the Personal Outcomes
Interview is more challenging and requires that the support coordinator spend
additional time with the person recognizing that everyone communicates in some
manner.

1. The support coordinator uses observations of the participant in multiple
situations and from multiple secondary sources, as well as asks for specific
events that provide examples relevant to the participant’s personal priorities.

For participants already receiving services, the provider(s) is involved as
appropriate for each participant’s situation. Issues to consider in determining the
need/benefit of including others in these Discovery activities include:

1. The participant’s preference for who assists in providing information,

2. The participant’s ability to communicate his/her interests and desires
independently, and

3. The amount of support the participant needs and receives from others.

. For annual planning purposes, the support coordinator uses the third quarterly
review to complete Discovery activities in preparation for the annual planning
meeting.
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N. For an annual plan of care, the participant and his/her authorized representative
are responsible for obtaining a completed 90-L from his/her primary care physician
within 90 days before the annual plan of care start date.

1. The support coordinator reminds the participant and family of this requirement
and assists the participant and family to obtain the completed 90-L as needed.

2. When there is a Supervised Living provider, this provider is responsible for
assisting participants to obtain a completed 90-L on an annual basis.

0. If during Discovery, but subsequent to the SIS/LA PLUS being accepted to the
database, the support coordinator or cupport coordinator supervisor discovers a
significant oversight or error in SIS/LA PLUS ratings pertaining to medical or
behavior support needs, the support coordinator should send a written request to
the SIS/LA PLUS Project Office to alter the relevant ratings.

1. The written request should include specific and compelling justification for the
request to alter assessment ratings based on the additional information the
support coordinator obtained during Discovery.

2. The request should reference exactly which items/ratings the support
coordinator is requesting be altered.

3. The request should reference the source of the additional information
suggesting the rating(s) should be altered.

4. Examples of when alterations might be requested include:

a. Failure to note in SIS section 3A a medical support issue, and there
is clear evidence that this support need exists and should have
resulted in different ratings.
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il.

ii.

Example 1: During SIS assessment, it was not reported that the person
has diabetes. The medical diagnosis was discovered in reviewing
medical records, and it was noted that in addition to being on
medication, the person is on a special diabetic diet and that support is
required for such.

Example 2: During SIS assessment, the assessor was not made aware
that the person has occasional asthma attacks. It is later reported
during Discovery that the person requires inhaler treatments from
time to time, and staff must closely observe for asthma symptoms
during the winter months, particularly when he goes outdoors into the
cold or when he exercises in the cold. The parent recalls an incident
last year when failure to do this led to an attack.

b. Failure to note in SIS section 3B a behavioral support issue, and
there is clear evidence that this support need exists and should
have resulted in different ratings.

Example 1: During SIS assessment, it was not reported that the person
has mental health treatment support needs. During Discovery, the
support coordinator discovers that the person has had two previous
psychiatric  hospitalizations and currently receives ongoing
preventative environmental or therapeutic supports to minimize
recurrence of psychiatric symptomes.

Example 2: During SIS assessment, it was not reported that a person
has, in the past, engaged in episodes of stealing from various stores. It
is later reported by the family that, while there have been no episodes
of stealing in the past year, it is because they never take their son to
stores; thus, he has not had the opportunity to steal.

5. After the written request has been submitted, the SIS/LA PLUS Project Office

will:

a. Request the Support Coordinator submit a revised assessment
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b. Requestadditional justification for the alteration of ratings, or

c. Instruct the Support Coordinator that the new information does not
warrant revising the assessment.

6. If the SIS/LA PLUS Project Office requests the assessment be revised, revision
should be submitted to the SIS/LA PLUS Project Office within 3 working days of
the request.

If during Discovery but subsequent to the SIS/LA PLUS being accepted to the
database, it is discovered that there has been a significant underestimation of the
individual’s support needs that is NOT limited to more isolated medical or behavior
support needs discussed in O above, and there is compelling evidence that support
needs were missed, procedures noted in Sections 7.3 should be followed. For these
cases, a request to revise the SIS/LA PLUS ratings with written justification for the
requested changes should be submitted to the Guidelines for Planning State Office
Review Committee.
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3.3

DEVELOPING A PERSONAL VISION AND GOALS

The plan is derived from a statement of the participant’s personal vision and goals.

Vision is defined as “How does the person see his/her life in the next 3-5 years?” Not
all participants are able to state their vision, and the support coordinator infers the
vision from the information gathered. The vision sets the tone for the entire process
and considers the following:

1. Where the person will be living,

2. What the person will be doing (work as well as fun stuff or community life), and

3. Who will be in the person’s life.

The goals are what the person wants to do within the next year to help him/her
reach his/her vision. The goals are identified with the person and/or others that
know him or her best. These are identified at the same time that the vision is
determined. Examples of personal goals include:

1. Getting a specific job,

2. Taking a vacation, and

3. Joining a club.

(Note: Obtaining or maintaining supports under NOW are not appropriate personal
goals.)
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D. The process of developing a vision and goals takes into account the complex nature
and multiple needs and roles of ALL persons. ALL participants have
multidimensional lives with themes that are important to them in multiple life
areas.

E. For some participants, it is more difficult to determine a vision and goals because
the participant may be limited in how he/she is able to communicate them. In these
instances, the support coordinator relies on people who know the person best to
assist in determining what the person enjoys and does not enjoy. People who know
the person best may assist in determining a possible vision and goals. Some
examples are noted below.

1. A participant may appear to really enjoy being around people and interacting
with others. Based upon this information, the team may determine that he/she
would like to meet new people and make more friends.

2. A participant may respond positively to various types of sporting activities.
Based upon this information, the team might determine that the participant
would like to join/access a local sports gym or group.

3. A participant continues to leave his/her job site. Based upon this information,
the team might determine that he/she would like to find another job. They may
then use information about things he/she likes to determine possible job
interests.
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3.4

ESTABLISHING THE SUPPORT TEAM

The support coordinator facilitates the development of the participant’s support
plan with the participant and his/her support team.

The objective of the planning process is finding and acquiring supports that have
real potential to put positive outcomes in the person’s life based upon his/her vision
and goals.

The primary team member is the participant.

The support coordinator reviews the support team membership with the
participant during the Discovery process and assists the person in identifying
his/her support team and who should be in attendance at the planning meeting.

The support coordinator assures that the person understands the role of the
support team to ensure that they choose those people needed.

Required team members include a direct service provider representative able to
make decisions about provider services along with a direct support staff member, if
possible, and the participant’s legal guardian, if applicable.

1. If the participant receives day program services, a representative from his/her
vocational/day program provider is included.

The support coordinator assists the participant/guardian in locating a provider if
the participant does not yet have one (i.e., initial planning process or change in
provider is needed).
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H. Team members may also include family or friends, professionals providing
supports, facility treatment team representatives (if person is moving from a
facility), and any other person who knows the participant best.

[. Each member of the support team has specific roles and responsibilities to assist the
participant in achieving his/her vision and goals.

1. The role of the participant (and family) includes:

a. Participate in interviews, etc. during the Discovery process to provide
information regarding his/her (the participant’s) wants and needs,

b. Advocate for himself/herself in the planning process,

c. Attend the planning meeting(s) and participate in the plan development,

d. Be accountable for cooperation with agreed upon plan and agreed upon
responsibilities within the plan,

e. Acknowledge his or her rights and responsibilities in the planning and
receipt of service,

f.  Verify any interdiction or guardianship with documentation if applicable,

g. Attend meetings to review the plan including providing ongoing updates to
vision and goals, and

h. Comment on satisfaction with services.
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2. The role of the support coordinator in the planning process includes:

a. Assess support needs,

b. Coordinate the planning process,

c. Facilitate the planning meeting and plan development including a draft of
the plan in the required format,

d. Assure development of the full array of support needed to assist the
participant,

e. Monitor delivery of services,

f. Complete monthly contacts and quarterly reviews,

g. Revise the plan as needed, and

h. Provide information to other team members as needed throughout the
process.

3. The role of the provider participant(s) includes:

a. Participate in interviews, etc. during the Discovery process to provide
information regarding the participant’s wants and needs,

b. Attend the planning meeting(s) and participate in the plan development,
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Assure staff are trained to adequately implement the plan,

Implement the plan,

Complete documentation as per agreement in the plan (i.e., action steps and
sustained supports, critical incident reporting, major life changes),

(For supervisory staff) Review plan and implementation at least quarterly
and complete documentation as required for the support setting
(Supervisory staff review includes monitoring of plan implementation and
direct support staff documentation.),

Serve as note takers during the meeting if requested,

Submit a provider service plan and emergency/evacuation plan, and

Complete standardized documentation and interviews of direct support staff
prior to annual planning.

4. The role of other team members depends on the member, but can include:

a.

b.

Participate in interviews, etc. during the Discovery process to provide
information regarding the participant’s wants and needs as needed for a
particular program,

Attend the planning meeting(s) and participate in the plan development as
available or as specified in the next section of this document,
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Communicate with participant and support coordinator as needed
throughout plan implementation,

Deliver and document services as specified in the plan, and

Attend review meetings.

Section3 Page 46



3.5

MEETING PREPARATION

A. All team members are invited to the planning meeting. At a minimum, the
participant/guardian, support coordinator, direct service provider representative
and vocational/day program provider representative (if the participant receives
these services) must be present.

B. If another support team member other than a required team member is unavailable
to attend the meeting and has crucial information for the planning process, the plan
coordinator completes the following activities:

1. Contacts that person prior to the meeting - The support coordinator assures
that the recommendations from that member are clear and can be conveyed
during the meeting. Discussions with the direct support staff when the
participant receives such supports are required.

2. Offers participation by phone - The support coordinator invites participation
during the meeting by phone or inquires about availability by phone should
questions arise during the planning meeting.

3. Provides further follow-up after the meeting - The support coordinator
contacts the other members as needed after the meeting to assure agreement
with the resulting plan or to answer any unexpected questions from the
meeting.

C. The support coordinator supports the person to accomplish the following:

1. Choose in consultation with core team members the date, time and place for the
planning meeting;

2. Make arrangements for a location of the person’s choice (Note: This is usually
the person’s home. Restaurants are not usually the best place to have a meeting
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due to the privacy issue and needing space on the walls for flip chart paper.);
and

3. Decide how the person will present his/her vision, which could be done in a
number of ways including, but not limited to the following:

a. Slide show,
b. Video,
c. Posters,

d. Photo albums,

e. Verbal presentations,

f.  Written information, and

g. Graphics.

D. The support coordinator completes the following prior to the planning meeting:

1. Assists the participant in contacting in writing and/or by phone his/her family
members and provider staff to schedule the planning meeting (The support
coordinator provides written notice to plan participants 30 days prior to the
meeting. The support coordinator makes phone contact reminding members of
the meeting two weeks prior to the meeting and documents contacts in a
progress note); and
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2. Develops the agenda to address the person’s support needs, natural and formal,
which ensures that the meeting results in a single comprehensive support plan.

E. The support coordinator shares information with support team members one week
prior to the meeting by email or fax by circulating to the support team a rough
draft of the support plan document that includes key information from Discovery,
the Personal Outcomes Assessment, and results of the SIS/ LA PLUS. The SIS in its
entirety is not sent to team members. It is important that support team members
have all of the information that has been gathered, along with the vision and
outcomes which have been identified by the person, available to them in the plan
format for review before the meeting. This allows time for the team to prepare for
the meeting, including bringing any concerns and proposed strategies to address
these concerns to the planning meeting for optimal team discussion.

1. The support plan rough draft does not need to be written to the quality and
volume of content required in the final planning document; it is a draft.
However, the support coordinator must include information in all plan sections
that can be filled in with Discovery information.

a. This includes information pertaining to criteria for shared supports.

b. Support coordinators are not to complete the Personal Outcomes Table
(Section 5 of the CPOC) other than the person’s Vision.

2. In order to include shared supports information for roommates, the support
coordinator and IFS provider must have held the roommate risk/benefit
discussion prior to sending out the draft document (see Section 6.4).

3. The support coordinator is responsible for assuring that the person
understands that this information will be shared.
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3.6 ATTACHMENTS

Attachment 3.6.1 Personal Outcomes Worksheets - Support Plan Format

PERSONAL OUTCOMES WORKSHEETS
(Required as part of CPOC)

NAME:

3 18,
Reissued November 18, 2003 Page 1 of 21 WSS-CPOC-NOW
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Attachment 3.6.1 Personal Outcomes Worksheets - Support Plan Format

“My PERSONAL OUTCOMES" WORKSHEET Confidential
CURRENT SUPPORT
SITUATION = NATURAL
AND PAID (WHAT'S GOING CURRENT LEVEL OF
CURRENT LIFE ON THAT SUPPORTS MY SATISFACTION
SITUATION DESIRED OUTCOME?) (1710 5 SCALE)

ldentlty - “Who Am I?”

What Goals have | set for myself?
Where and with whom do | want to live?
What do | want to do for my work?

Who is closest to me?

How satisfied am | with the services and
supports | receive?

How satisfied am | with my personal life
situation?

NEWN -

g

Autonomy - “My Space”

7. What are my preferred daily routines?

8. Do I have the time, space, and opportunity for
the privacy | need?

9. Amin control of who knows personal
information about me?

10. Do my home, work, and other environments
support what | want and need to be?

Affiliation — “My Community”

11. Do | have access to the place | want to be?

12. Do | participate in what happens in my
community?

13. Am | pleased with the type and extent of my
interaction with other people in my community?

14, Am | known for the different social roles | play?

15. Do | have enough friends?

16. Am | respected by others?

Attainment - “My Success”

17. Are the supports and services | receive the ones
| want?
18. Have | realized any of my personal goals?

Safe Guards - “My Safe Guards”

19. Am | connected to the people who support me
the most?
20. Am | safe?

Rights - “My Rights”

21. Do | exercise the rights that are important to
me?
22. Dol feel that | am treated fairly?

Health and Wellness - “My Health”

23. Is my health as good as | can make it?
24, Am | free from Abuse and Neglect?
25. Do | have a sense of continuity and security?

CURRENT LEVEL OF SATISFACTION:

1 = NOT AT ALL SATISFIED: AREA DISCUSSED BUT NO PLANS TO ADDRESS — NOT AT ALL SATISFIED/NO PROGRESS

2 - NOT VERY SATISFIED: AREA DISCUSSED BUT NO ADEQUATELY ADDRESSED/PLANNED FOR - LITTLE ORNO
SATISFACION/PROGRESS

3 - SOMEWHAT SATISFIED: AREA DISCUSSED AND ADDRESSED/PLANNED FOR — SOME SATISFACTION/PORGRESS

4 -SATISFIED: AREA DISCUSSED/PLANNED FOR — MOSTLY SATISFIED WITH NOTICEABLE PROGRESS

5 -VERY SATISFIED : AREA DISCUSSED AND ADEQUATELY PLANNED FOR (1.E., TO MAINTAIN CURRENT STATUS, CONTINUE WITH
CURRENT OR ADJUSTED PLAN, ETC.) — VERY SATISFIED AT THIS TIME

NAME:
Reissued November 18, 2003

Page 2 of 21 WSS-CPOC-NOW

Section 3 Page 51



Attachment 3.6.1 Personal Outcomes Worksheets - Support Plan Format

Top/Most Important Personal Outcomes/Goals

Look at the Personal Outcomes Worksheet, Personal Outcomes Importance and Satisfaction
Worksheet, as well as other information that will help you in choosing the top/most important things
you would like to see change, improve or maintain in your life right now. What matters to you the
most? The number of Personal Outcome/Goals will be based on what is most important to you.
(Copy this form as needed.)
Use the space below to help you with identifying what matters the most to you in your life right now,
and then decide what help/support you need to get what you want.

Outcome/Goal #

| want (my desired outcome/goal):

What is currently in place to support/help me get what | want?

What are some barriers that may keep me from getting what | want? (Things/actions that move me
further away from what | want):

What do | need to help me get what | want (reach my desired outcome/goal)?

NAME:
Reissued November 18, 2003

Page 3 of 21 WSS-CPOC-NOW
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Attachment 3.6.1 Personal Outcomes Worksheets - Support Plan Format

Top/Most Important Personal Outcomes/Goals

Look at the Personal Outcomes Worksheet, Personal Outcomes Importance and Satisfaction
Worksheet, as well as other information that will help you in choosing the top/most important things
you would like to see change, improve or maintain in your life right now. What matters to you the
most? The number of Personal Outcome/Goals will be based on what is most important to you.
(Copy this form as needed.)
Use the space below to help you with identifying what matters the most to you in your life right now,
and then decide what help/support you need to get what you want.

Outcome/Goal #

| want (my desired outcome/goal):

What is currently in place to support/help me get what | want?

What are some barriers that may keep me from getting what | want? (Things/actions that move me
further away from what | want):

What do | need to help me get what | want (reach my desired outcome/goal)?

NAME:
Reissued November 18, 2003

Page 4 of 21 WSS-CPOC-NOW
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Attachment 3.6.1 Personal Outcomes Worksheets - Support Plan Format
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Attachment 3.6.1 Personal Outcomes Worksheets - Support Plan Format

Top/Most Important Personal Outcomes/Goals

Look at the Personal Outcomes Worksheet, Personal Outcomes Importance and Satisfaction
Worksheet, as well as other information that will help you in choosing the top/most important things
you would like to see change, improve or maintain in your life right now. What matters to you the
most? The number of Personal Outcome/Goals will be based on what is most important to you.
(Copy this form as needed.)
Use the space below to help you with identifying what matters the most to you in your life right now,
and then decide what help/support you need to get what you want.

Outcome/Goal #

| want (my desired outcome/goal):

What is currently in place to support/help me get what | want?

What are some barriers that may keep me from getting what | want? (Things/actions that move me
further away from what | want):

What do | need to help me get what | want (reach my desired outcome/goal)?

NAME:
Reissued November 18, 2003

Page § of 21 WSS-CPOC-NOW
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Attachment 3.6.1 Personal Outcomes Worksheets - Support Plan Format

Top/Most Important Personal Outcomes/Goals

Look at the Personal Outcomes Worksheet, Personal Outcomes Importance and
Satisfaction Worksheet, as well as other information that will help you in choosing
the top/most important things you would like to see change, improve or maintain
in your life right now. What matters to you the most? The number of Personal
Outcome/Goals will be based on what is most important to you. (Copy this form
as needed.)

Use the space below to help you with identifying what matters the most to you in
your life right now, and then decide what help/support you need to get what you
want.

Outcome/Goal #

| want (my desired outcome/goal):

What is currently in place to support/help me get what | want?

What are some barriers that may keep me from getting what | want?
(Things/actions that move me further away from what | want):

What do | need to help me get what | want (reach my desired outcome/goal)?

NAME:
Reissued November 18, 2003

Page 6 of 21 WSS-CPOC-N
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4

DEVELOPING THE PARTICIPANT’S SUPPORT PLAN
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Using Natural and Community Supports
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4.4.1 Timelines for Initial Support Planning

4.4.2 Support Plan Format
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DEVELOPING THE PARTICIPANT’S SUPPORT PLAN

After completion of the SIS/LA PLUS, review of any other relevant
information/assessments, completion of Discovery, and definition of the vision and goals,
the support coordinator schedules a planning meeting with the participant and his/her
support team.

The planning meeting begins with a review of personal outcomes and goals and important
information gathered from assessments.

Once there is consensus and familiarity with the participant’s desired outcomes, the
support coordinator facilitates discussion to develop actions and strategies to address
identified goals and support needs.

Attachment 4.4.1 contains details of timelines for initial support planning, including
timeframes related to developing the participant’s support plan.
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4.1

FACILITATING THE PLANNING MEETING

The support coordinator begins the planning meeting by assisting the participant in
presenting his/her vision and goals. As noted in the previous section, the vision may
be presented in any manner the participant desires. The support team then has an
opportunity to ask questions and request clarification regarding the person’s vision
and goals prior to beginning planning to meet the person’s vision and goals.

The support coordinator is responsible for facilitating discussion that encourages
active participation of all support team members throughout the planning meeting.

1. Some team members may be quiet and may need to be “invited” throughout the
meeting to comment or contribute important information.

2. Other team members may get “ahead” of the process or get stuck on a topic.
When this occurs the support coordinator is responsible for bringing the team
back into focus about the current topic of discussion and assist in moving
forward with planning,.

Facilitating discussion may also involve other activities that assist the team in
completing the plan, including:

1. Redirecting discussion based upon new information,

2. Restating or summarizing information to assist the team in moving forward,

3. Providing input from professionals who are unable to attend the meeting,

4. Highlighting conflicting information and assisting the team in determining a
course of action to address the conflict, and
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5. Assisting the participant in advocacy efforts regarding his/her interests and
needs.

D. The support coordinator assures that the meeting ends with a full plan which
includes actions and strategies related to each outcome or support need,
designation of responsibility, frequency, target date for completion/review, and
method for measuring progress.
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4.2 DEVELOPING PLAN STRATEGIES AND ACTIONS

A. For each personal outcome/goal, the support team:

1. Identifies strengths that can be used to achieve personal goals:

a. Strengths, skills and abilities of the participant (i.e., specific job skills that
assist the participant in meeting his/her goals),

b. Social and community connections of the participant and other support team
members (i.e, a support team member knows the owner of a local
scrapbooking store and a participant wishes to take up this hobby), and

Cc. Environmental positives (i.e., lives on a bus route which helps with
transportation issues);

2. Identifies challenges or barriers:

a. Health issues requiring treatment (i.e., diabetes, seizures),

b. Mental health and behavioral issues requiring intervention/support (i.e.,
depression, aggression),

c. Risk factors (i.e., person receives medication placing him or her at risk for a
medical condition; person lives in a neighborhood with safety concerns),

d. Environmental barriers (i.e., person has no reliable means of transportation
and lives in a rural area), and
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e. Other participant specific challenges;

3. Develops strategies to achieve goals and overcome barriers;

4. Identifies known needed treatments/medications (i.e., medication for seizures);

5. Identifies assistance/support from others needed (i.e., staff need to assist the
person in lying down and moving furniture/etc. out of the way during a seizure);

6. Identifies skills the participant could learn to assist him or her (i.e., the
participant may be able to learn improved eating habits to address diabetes);
and

7. ldentifies opportunities for increased independence to achieve personal goals,
including the following examples:

a. Increasing independence in key daily living areas for a goal of living
independently or increased privacy; and

b. Learning to bank online for someone who wants to budget and acquire some
preferred living situation or item.

Personal goals, goals related to removal of identified barriers, and goals related to
increasing independence (where appropriate) are entered in planning profile.

The planning profile (Attachment 4.4.2) then allows for recording the support
strategies to achieve each goal including:

1. Specific actions listed in sequence,
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2. Who is responsible to assist/support/complete each action,

3. Where the action will take place,

4. What equipment/assistive devices are needed for the action to occur,

5. Frequency of support,

6. How each support will be measured/assessed for completion, and

7. Date for completion or review of each action/support.

. The planning meeting is not concluded until all items are completed for all identified
goals.
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4.3

USING NATURAL AND COMMUNITY SUPPORTS

. The use of natural and community supports is a key component of the

“Guidelines for Support Planning.” Natural and community supports are
represented in the support plan.

. Natural and community supports allow the participant to accomplish the

following:

1. Build relationships,

2. Play different social roles,

3. Stabilize his/her care since there is less turnover in natural and
community supports, and

4. Reduce isolation and enhance integration.

The support coordinator, prior to utilization of paid supports, explores
supports and activities available through the following:

1. Family and friends,

2. Neighbors, church members, support organizations, and volunteers,

3. Informal and public transportation, and
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4. Community classes and organizations.

D. The support coordinator will utilize strategies to appropriately involve a
participant’s roommate who is not receiving services and is a competent
major (not a dependant child) as a natural support.

1. If a participant chooses to live with a person not using OCDD services
who meets the definition of a relative as defined in Section 8.5, then the
participant meets criteria for the Lives with Family allocation.

2. If a participant chooses to live with a person not using OCDD services
who is unrelated, then the participant meets criteria for the Lives
Independently allocation.

3. With the participant’s permission, the roommate might become part of
the support team and be included in the provision of appropriate unpaid
natural supports hours and in evacuation and emergency plans. The
support team should plan for any necessary training, as described in
Section 8.2.

E. The “Guidelines for Support Planning” assumes that natural supports are
utilized in conjunction with paid supports.
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4.4

ATTACHMENTS

ATTACHMENT 4.4.1 TIMELINES FOR INITIAL SUPPORT
PLANNING

A.

Following linkage, the support coordinator has 3 business days to contact the
participant or his/her authorized representative by phone to introduce
himself/herself, explain support coordination services and the planning process,
and to schedule the SIS/LA PLUS assessment and face-to-face meeting with the
participant and his/her family.

Within 10 calendar days following linkage, the support coordinator meets face-to-
face with the participant and his/her authorized representative to begin discovery
activities, complete the SIS/LA PLUS and other assessments, and discuss the plan
for selecting providers through the Freedom of Choice (FOC) process. Within one
business day of the participant’s selection of an Individual and Family Support
(IFS) and day program provider, the support coordinator contacts the provider(s)
by phone to inform the agency of the initial planning meeting.

Within 30 calendar days following linkage, the support coordinator submits the
approvable SIS/LA PLUS to the OCDD SIS Project Office.

Within 10 calendar days following the receipt of the SIS/LA PLUS approval, the
support coordinator holds the planning meeting with the participant and his/her
support team, including the participant’s family, friends, IFS provider, and day
program provider.

Within 7 calendar days following the planning meeting, the support coordinator
must develop the support plan, and the provider concurrently must develop the
participant’s individualized service plan, back-up plan, and emergency evacuation
plan based on the consensus reached at the planning meeting.

The support plan is then sent to the participant and the provider for review and
agreement. If the person is moving from a facility (e.g., ICF/DD, nursing home,
hospital), the persons representing the facility treatment team on the support team
must also review and provide agreement with the support plan.

The provider has 5 calendar days to review the support plan and return the signed

support plan, participant’s service plan, back-up plan, and emergency evacuation
plan to the support coordinator.

Section4 Page 10



Attachment 4.4.1 Timelines for Initial Support Planning

H. The support coordinator then submits the signed support plan to the support
coordinator supervisor. The support coordinator supervisor has 7 calendar days to
review, require any necessary revisions, and submit the approvable support plan,
provider’s service plan, emergency evacuation plan, and back-up plan to the
OCDD Regional Waiver Office for approval. Submission to the OCDD Regional
Waiver Office for approval should occur within 60 days following linkage.

I. The OCDD Regional Waiver Office is responsible for reviewing the support plan,
completing the pre-certification home visit, and approving the support plan within
10 business days following receipt of the approvable plan.

J. Once the support plan is approved, the support coordinator forwards the approved
support plan to the provider and the participant within 2 calendar days or by the
next business day.

K. The support coordinator then contacts the participant to assure the adequateness

and appropriateness of service within 10 business days following the approval of
the initial support plan.
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Attachment 4.4.1

Following linkage, the support
coordinator contacts the
participant/authorized
representative within 3
business days by phone to
introduce himselffherself,
explain support coordination
services and the planning
process, and to schedule the
SIS/LA PLUS assessment and
the face-to-face assessment
with the participant and his/her
family.

Timelines for Initial Support Planning

INITIAL SUPPORT PLAN TIMELINES

Within 10 calendar days
following linkage, the support
coordinator completes the
face-to-face assessment with
the participant and his/her
authorized representative to
begin discovery activities,
complete SIS/LA PLUS
assessment, and to discuss
the plan for selecting providers
through the FOC process.
Within 1 business day of the
participant's selection of an
IFS and day program provider,
the SC contacts the provider
by phone to notify the agency

days following
linkage, the SC
submits the

PLUS assessment
to the Project
Office

Within 10 calendar days
following receipt of the SIS/LA
PLUS approval, the support
coordinator holds the planning

meeting with the participant
and his/her support team,
including the participant’s

family, friends, IFS provider,
and day program provider.

of the initial planning meeting.

The DSP concurrently develops the
participant’s individualized service
plan, back-up plan, and emergency
evacuation plan based on the
consensus reached at the planning
meeting.

Within 7 calendar days
following the planning
meeting, the SC develops the
support plan.

The support plan is sent to
the provider and participant for
review/approval.

=

e
The DSP has 5 calendar days
to review the support plan and
return the signed/approved
support plan, individualized
service plan, back-up plan,
and emergency evacuation
plan to the SC.

The SC submits the signed
support plan to the SC supervisor.
The SC supervisor has 7 calendar

days to review, require any

necessary revisions, and submit
the support plan, individualized
service plan, back-up plan, and
emergency evacuation plan to the
OCDD RO for approval by the 60"
day following linkage.

The OCDD RO reviews the
support plan, completes the pre-
certification home visit, and
approves the support plan within
10 business days of receipt of
the support plan.

The SC contacts the

Once the support plan is
approved, the SC forwards the
approved support plan to the
DSP and participant within 2
calendar days or by the next
business day.

participant to assure the
adequateness and
appropriateness of services
within 10 business days
following the initial support
plan approval.
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Attachment 4.4.2 Support Plan Format

LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OCDD WAIVER SUPPORTS AND SERVICES
NEW OPPORTUNITIES WAIVER (NOW) - COMPREHENSIVE PLAN OF CARE

CONFIDENTIAL
TYPE: [J INTIAL WAIVER: B Now [J LEVEL
[J AnnuAL LeveL oF Care: M ICFMR [] SHARED SUPPORT
INDIVIDUAL'S NAME (LAST NAME, FIRST NAME) LEGAL GUARDIAN/AUTHORIZED REPRESENTATIVE
SOCIAL SECURITY NUMBER DOB RELATIONSHIP
I 1
MEDICAID # MEDICARE # LEGAL STATUS: [JMmnor [JInTerDicTED [] POWER OF ATTORNEY [
COMPETENT MaJor [JOTHER
ADDRESS (PHysIcAL) MAILING (IF DIFFERENT) ADDRESS (PHysicaL) MAILING (IF DiFFERENT)
CITY/STATE/ZIP CODE PARISH CITY/STATE/ZIP CODE PARISH
DAY PHONE NIGHT PHONE DAY PHONE NIGHT PHONE
CASE MANAGEMENT AGENCY (No ASBREVIATIONS) PROVIDER NUMBER
CASE MANAGEMENT AGENCY ADDRESS SUPPORT COORDINATOR SC SUPERVISOR (1YFE/PRINT)
(TYPE/PRINT)
CITY/STATE/ZIP CODE TELEPHONE NUMBER

Sex: [OMae [JFemae  Emunicity: [J AFrican-Averican  [J Caucasian  [JHispanie [ Asian  [J OTHeR

Eoucamion: [J ATTenps SciooL [JHomesouno [JN/A  90L: PHYSICIAN DATE: CMRec'D:

PRIMARY DiSABILITY/DIAGNOSIS: DATE OF ONSET: / /
SECONDARY DISABILITY/DIAGNOSIS: DATE OF ONSET: / /

MR: (OMio  [JMooerate [ Severe [ ProFound [J OTHER:

ApAPTIVE FUNcTIONING: [] MiLo [[] Moperate [ Severe [] PROFOUND AMBULATION: [ INDEPENDENT [J WITH PERSONAL ASSISTANCE

3 WitH Assistive Device(s) [ DOES NOT AMBULATE

SIL: JYes [ONo 24-Hour Service: [1Yes [ No PRIMARY MODE OF LocomoTion: [J AMeULATION [J WHEELCHAR
WITHOUT ASSISTANCE (] WHEELCHAIR WITH ASSISTANCE [] OTHER

EMERGENCY SELF-EvACcUATE: [] YES [] No Attach Individualized Emergency Evacuation/Response Plan
EMERGENCY RESPONSE:  [[] LEVEL 1 TOTAL ASSISTANCE WITH LIFE SUSTAINING EQUIPMENT ] LEVEL 2 TOTAL ASSISTANCE

[ LeveL 3 Can RESPOND/NEEDS TRANSPORTATION [J LeveL 4 CAN RESPOND INDEPENDENTLY
WiLL ResIDENCE CHANGE WITH WANVER PARTICIPATION? [J YEs [JNo IF YES, WHEN & PROPOSED ADDRESS?
Is THIS A TRANSITION FROM A DEVELOPMENTAL CENTER OR NURsING Faciumy? [J Yes [JNo DeposiT Requiren? [J Yes [J No
ARE THERE MULTIPLE WAIVER RECIPIENTS IN THE HOME? [J YEs [ No IF So, How Many?
ARE THERE MULTIPLE INDIVIDUALS WITH DisABILITIES (NON-RECIPIENT) N THE Home? [ Yes [J No IF So, How Many? __
ARE PaID CARE GIVERS RELATED TO INOviDUAL? [JYES [ No IF YES, RELATIONSHIP & SERVICE PROVIDED
Do PaiD CARE GiIvERS Live witH Recwient? [ Yes [ No IF Yes, NAME & SERVICE(S)

DoEs INDIVIDUAL Receive Home HeaLTH Service ? [JNo [[J Yes IF Yes, ATTACH A HOME HEALTH PLAN.

Present Housing OICFIMR [ Nursing RENT HOME:
[ Own Home (Alone) FaciLTy [ WrrH Sussioy
[ Own Home (With Partner) O WrrHout Sussiy
0 Own Home (With Others) R s
[ Other's Home ] WrTH Sussioy

ANTICIPATED HOUSING: [0 WmHouT Sussioy

FORWSS USE ONLY: HIGH RISk RECIPIENT? [] YES []NO (|F YES, WSS WILL ADD TO HIGH RISK TRACKING)

CPOC BEGIN DATE: | | cPOC EnD DATE: |

Reissued November 18, 2003 WSS-CPOC-NOW
Page 1 of 21
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Attachment 4.4.2 Support Plan Format

Section I: Emergency Information Confidential
Attach Individualized Emergency Evacuation/Response Plan
INDIVIDUAL'S NAME: AGE:
ADDRESS:
DIRECTIONS TO MY HOME:

PERSON RESPONSIBLE FOR EVACUATING/BRINGING SUPPLIES TO INDIVIDUAL’S HOME:

NAME: RELATIONSHIP:
HOME PHONE: WORK PHONE:
ADDRESS:

FAMILY MEMBERS/OTHER TO CONTACT IN CASE OF EMERGENCY (INCLUDING PROVIDERS):

1. NAME: RELATIONSHIP:

HOME PHONE: WORK PHONE:

ADDRESS

2. NAME: RELATIONSHIP:

HOME PHONE: WORK PHONE:

ADDRESS:

3. NAME: RELATIONSHIP:

HOME PHONE: WORK PHONE:

ADDRESS

EMERGENCY EQUIPMENT IN HOME:

[O] FIRE EXTINGUISHER: LOCATION [ FIRST AiD SUPPLIES: LOCATION
[J SPeciALIZED MEDICAL EQUIPMENT: (E.G., VENTILATOR,

[J HomEe EVACUATION PLAN: LOCATION: SUCTION MACHINE, ETC.)

[[J] SMOKE DETECTOR(S): LOCATION: LOCATION:
[J OTHeR

SPECIAL CONSIDERATIONS/NECESSITIES (DETAILED INFORMATION REQUIRED): UTILIZES ASSISTIVE TECHNOLOGY, DEPENDENT ON
VENTILATOR, MEDICATIONS, ETC. (SEE INDIVIDUAL EMERGENCY EVACUATION/RESPONSE PLAN)

DOCTOR'S NAME: PRIMARY: PHONE:
DOCTOR'S NAME: SPECIALTY: PHONE:
DOCTOR'S NAME: SPECIALTY: PHONE:
DOCTOR'S NAME: SPECIALTY: PHONE:
DOCTOR'S NAME SPECIALTY PHONE:
NAME:
Reissued November 18, 2003 WSS-CPOC-NOW
Page 2 of 21
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Attachment 4.4.2 Support Plan Format

SECTION II: Health Profile Confidential

A. Health Status
PHYSICAL (e.g., GENERAL HEALTH, MOBILITY, ASSISTIVE DEVICES):

—
.

2. ALLERGIES (e.g., MEDICATION, FOOD, ENVIRONMENTAL):

DescRrIBE WHAT HAPPENS WHEN THERE IS AN ALLERGIC REACTION

3. MEeDICAL DIAGNOSES/SIGNIFICANT MEDICAL HISTORY/CONCERNS:

4. DOCTOR VISITS (PAST YEAR AND SCHEDULED VISITS):

5. PSYCHIATRIC/BEHAVIOR CONCERNS:

6. BEHAVIOR SUPPORT PLAN ATTACHED (IF Neeoeo): [] Yes [] No

7. INCIDENT REPORTS (FOR PAST 6 MONTHS):
A. CRITICAL INCIDENTS ADDITIONAL INFORMATION/SUMMARY:

UNPLANNED HOSPITAL

ER ViSITS

PSYCHIATRIC ADMITS

ABUSE/NEGLECT

OTHER

. NON-CRITICAL INCIDENTS

. HOSPITAL ADMISSIONS

. EMERGENCY DOCTOR VISITS

. PSYCHIATRIC HOSPITAL ADMISSIONS

oF BN
LR IEIEEIENEIE AL

mooOo

NAME:

Reissued November 18, 2003 WSS-CPOC-NOW
Page 3 of 21
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Attachment 4.4.2 Support Plan Format
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Attachment 4.4.2 Support Plan Format

Section I11. All About Me Confidential

Information included in this section is relevant to my life today and is my way of sharing social/family history with you, |

hope that this information will be helpful in assisting you to help me achieve my personal outcomes. My personal

outcomes worksheet (see attached Personal Outcomes Worksheets) will assist you in helping me tell you about myself.

If | need assistance telling my story, please ask those who know me best.

A. HISTORICAL INFORMATION: INFORMATION in this section includes historical issues, for example, nature and
cause of person's disability, person's age at onset of disability (if not known, please indicate by writing “unknown"” in
this section), education, work history; recurring situations that impact support needs; summary of events leading to
request for support at this time.

B. CURRENT LIVING SITUATION: INFORMATION in this section includes family’s involvement and understanding of
individual's strengths, skills and abilities, current issues/situations that may present barriers to individual obtaining
supports and services they desire, individual's/family/circle of support knowledge of disability and how individual
wants to be supported; economic issues, including current employment; connections to community and natural
supports, relationships/friends/family/other, where and with whom individual lives, rural/urban area, accessibility to
resources, own home/rents/lives with relative/extended family/alone, does physical home environment meet
accessibility/safety needs, health and age of family care-givers (if supported by family), feelings of safety and
continuity of supports/care, etc.

C. CURRENT COMMUNITY SUPPORTS OR OTHER AGENCY INVOLVEMENT: Information in this section includes
significant life events, including family issues, social/law enforcement issues, social services caseworker or Probation
Officer involvement which may require interaction with legal/social agencies, current community supports and
resources being utilized, etc.

NAME:
Reissued November 18, 2003

Page 5 of 21 WSS-CPOC-NOW
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Attachment 4.4.2 Support Plan Format
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Attachment 4.4.2 Support Plan Format
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Attachment 4.4.2 Support Plan Format
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Attachment 4.4.2 Support Plan Format
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Attachment 4.4.2 Support Plan Format

Section VII: Typical Weekly Schedule

FOR PLANNING PURPOSES ONLY. IF NEEDS CHANGE, | WILL CONTACT MY SUPPORT COORDINATOR AS SOON AS POSSIBLE,

Time Monday

Tuesday

Wednesday | Thursday

Friday

Saturday

Sunday

12:00 AM

1:00 AM

2:00 AM

3:00 AM

4:00 AM

5:00 AM

6:00 AM

7:00 AM

8:00 AM

9:00 AM

10:00 AM

11:00 AM

12:00 PM

1:00 PM

2:00 PM

3:00 PM

4:00 PM

5:00 PM

6:00 PM

7:00 PM

8:00 PM

9:00 PM

10:00 PM

11:00 PM

CODE

HOURS

Ns = NATURAL SUPPORTS

S = SELF

Sc = ScHooL

W =WORK

Pw = PAID WAIVER (IDENTIFY
SERVICE)

P = PAID SUPPORT (LRS, ETC.)

Total # of Weekly Hours

COMMENTS:

NAME:

Reissued November 18, 2003

Page 10 of 21
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Attachment 4.4.2 Support Plan Format

Section VIII - Typical Alternate Schedule\Conversion
FOR PLANNING PURPOSES ONLY. IF NEEDS CHANGE, | WILL CONTACT MY SUPPORT COORDINATOR AS SOON AS POSSIBLE.

JANUARY 20__ FEBRUARY 20__ MARCH 20__

1/2|3|4(5|6 |7 1/2|3|4[5|6)|7 112|314 |5|6|7
8 |9 |(10[11[12]13 |14 8 |9 [10]11]12]13 |14 8 9 (10111213 |14
15|16 |17 [ 18 (19|20 | 21 15|16 |17 |18 (1920 | 21 151617 118 (19|20 | 21
22 123|124 | 25|26 |27 |28 2223 124 |25|26 |27 |28 22 23|24 |25|26 |27 |28
29 |30 | 31 29 29 | 30 | 31

COMMENTS:

APRIL20__ MAY 20__ JUNE20__

1/2(3|/4|5|6|7 112|314 ]|5([6]|7 112 |3|/4[5|6]|7
8 19 |10(11 /1213 |14 8 19/10(11[12|13 |14 8 9 (10(11]12]13 |14
15|16 |17 |18 | 19|20 | 21 15(16 117 |18 |19 |20 | 21 1516 (17 |18 |19 (20 | 21
22123 (24 |25|26|27 |28 22 123 |24 (25|26 |27 |28 22 (2324|2526 |27 |28

29 | 30 29 /30| 31 29 | 30
COMMENTS:
JULY20 AUGUST 20 _ SEPTEMBER 20__

112 )|13|4|5|6 |7 1] 2 |:3'] 4] 5186 |F 112 |3|4|(5|6]|7
8 |9 [10(11]12|13 |14 8 |9 [10(11[12 13|14 8 19 (10(11[12|13 |14
1516 |17 |18 |19 20 | 21 1511617 |18 |19 |20 | 21 15116 |17 |18 (19|20 | 21
22 123 (24 |25|26 |27 |28 22 |23 |24 |25|26 |27 |28 22 |23 |24 | 25|26 |27 |28

29|30 | 31 29|30 | 31 29 | 30
COMMENTS:
OCTOBER20__ NOVEMBER 20__ DECEMBER 20__

112 (3|4 |5|6]|7 1123|4567 1/2[(3|]4 (5|67
819 |10(11]12/13 |14 8 19 |10(11]12|13 |14 8 19 /10/11[12]13 |14
15|16 |17 |18 | 19|20 | 21 15(16 117 |18 |19 |20 | 21 15(16 |17 |18 (19|20 | 21
22|23 |24 |125|26|27 |28 22 (23|24 (25|26 |27 |28 2223124 |25|26 |27 |28
29|30 |31 29 | 30 29 (30| 31

COMMENTS:

NAME:
Reissued November 18, 2003

Page 11 of 21 OCDD-POC-NOW
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Attachment 4.4.2 Support Plan Format
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Attachment 4.4.2 Support Plan Format

Section X: POC Participants Confidential
Participants must sign that they attended in the planning meeting.
PLANNING PARTICIPANTS Relationship
SUPPORT COORDINATOR Date

I have reviewed the services contained m this plan. I choose to accept this plan and the services described instead of the alternatives explained or offered
to me. 1 understand it is my responsibility to notify the support coordinator of any change in my status, which might affect the effectiveness of this
program. [ further agree to notify the support coordinator of any changes in my income, which might affect my financial eligibility. 1 understand that 1
have the right to accept or refuse all or part of the services identified in this support plan.

| have been informed of my rights and responsibilities regarding the HCB Waiver Services and have been given the OCDD Rights and
Responsibilities Form (Recipient's/Authorized Representative’s Initials)

I understand that if I disagree with any decision rendered regarding the approval of this plan, I have the right to an informal discussion with OCDD and/or
a fair hearing by the DHH Appeals Bureau within 30 days of the approved/denied decision. Contact your OCDD Regional Office for an informal
discussion. I understand that a DHH Appeals Bureau Fair Hearing may be requested by contacting the DHH Bureau of Appeals, P.O. Box 4183, Baton
Rouge, LA 70821-4183.

| have been informed of all state plan services (Recipient’s/Authorized Representative’s Initials)
RECIPIENT'S SIGNATURE/GUARDIAN SIGNATURE T Date
WITNESS DATE
Reviewed by Support coordinator Supervisor Signature/title: date:
FOR OCDD USE ONLY:

RECIPIENT’S NAME: PROGRAM TYPE: NEW OPPORTUNITIES WAIVER
DATE CoMPLETE POC RECEIVED INOCDD RO: OCDD PRe-CERT HOME VisIT DATE:

THIS POC MEETS THE IDENTIFIED NEEDS OF THE INDIVIDUAL: [] Approvep  [] DENIED

WITHOUT THE SERVICES AVAILABLE THROUGH THIS WAIVER, THE RECIPIENT WOULD QUALIFY FOR INSTITUTIONAL CARE: []Yes [ No
ApPPROVED POC BEGIN DATE: Approved POC

End Date

SERVICES APPROVED:

SIGNATURE/TITLE OF OCDD REPRESENTATIVE:

NAME:
Reissued November 18, 2003

Page 14 of 21 OCDD-POC-NOW
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5

PLANNING FOR THE USE OF RECOMMENDED IFS HOURS

5.1

5.2

5.3

5.4

5.5

5.6

5.7

5.8

59

5.10

Working within the Recommended Hours
Using the Conversion Table to Establish a Typical Weekly Schedule

Planning for Known and Predictable Deviations from the Typical
Schedule

Planning for Unpredictable Deviations from the Typical Schedule:
Flexible Hours

Using the IFS Flex Conversion Table with Flexible Hours
Management

Planning Examples
When Additional IFS Hours are Needed
Justifying the Need for Additional IFS Hours

Temporary Requests and Phase-in to the Recommended Number of
IFS Hours

Attachments

5.10.1 Recommended IFS and Day Program Hours by Level- Lives
with Family

5.10.2 Recommended IFS and Day Program Hours by Level- Lives
Independently

5.10.3 Conversion Table
5.10.4 Weekly Schedule and Budget Pages with Instructions

5.10.5 IFS Flex Conversion Table
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PLANNING FOR THE USE OF RECOMMENDED IFS
HOURS

As a component of the support plan, the support coordinator and support team build a
typical weekly schedule, alternate schedules, and develop a budget that reflects these
schedules. This Section describes the operational procedures and provides guidance in the
development of the typical weekly schedule and budget components of the support plan.

Developing a typical weekly schedule, planning for known deviations from the typical
schedule and using flexible hours for the unpredictable are addressed. This Section also
provides sample planning scenarios to assist the support coordinator and clarify OCDD
policy.

Some participants, such as a person living independently whose level of need and IFS
recommendation assumes shared supports, may require that the plan phase-in to the
guideline (e.g., over 12 months). (See Section 5.9.) Phase-in plans require approval by the
Guidelines for Planning State Office Review Committee (GPSORC) as described in Section
7.3.

Not all of the recommended IFS hours are used by some participants and others may
require more hours. In general, if the support team concludes that the participant’s support
needs are no more than ten percent above the guideline hours, the support coordinator
must make every attempt to restructure the plan with the team within the recommended
hours.

Section 6 Page 2



5.1

WORKING WITHIN THE RECOMMENDED HOURS

The typical weekly schedule and budget process under the Louisiana Resource
Allocation System are completed using the steps listed below working from least to
most amount of support needed:

1.  Begin by noting times of significant meaningful day activities whether they are
supported or not,

2. Fill in times when the person can be alone,

3.  Fill in times when natural supports are available,

4.  Fill in times where other community supports are available and additional IFS
supports would not be needed,

5.  Fill in work/school hours not requiring IFS support,

6.  Fill in hours for other state services if appropriate,

a. For participants receiving Long Term - Personal Care Services (LT-PCS),
the IFS hours available through the NOW should be assumed to replace the
LT-PCS hours. Level of care requirements for the NOW are focused on
need for skills training focused on independence as opposed to the basic
care model for LT-PCS. Thus, participants in the NOW are most
appropriately served using the IFS hours.

b. In limited situations, a participant may be better served with LT-PCS or
some combination. For example, participants of retirement age may not
have an expectation of increased independence. In these circumstances,
the LT-PCS hours (or some of them) may remain appropriate. The total

Section 6 Page 3



10.

hours must still be within the maximum IFS hours available for the
resource allocation level or justification for additional hours must be
submitted as noted later in this section.

Consider using the recommended IFS for some or all the remaining hours of
direct support need. [See Attachment 5.10.1 (for persons living with family)
and Attachment 5.10.2 (for persons living independently) for recommended
hours.],

a. If two participants are married, living together, and are both using OCDD
services (no matter the type), then both participants are considered as
Living Independently.

b. If a participant is married and living with or otherwise lives with as a
roommate a person (1) who does not use OCDD services and (2) who is a
competent major (not a dependant child), the support team must
determine the appropriate membership and course of action based upon
Section 4.3.D.1-3.

Use conversions according to the conversion table for additional needed hours
(See Section 5.2.),

Determine if additional hours are needed beyond the recommended hours,
and

Consider shared supports (See Section 6 for details on Using Shared
Supports.).

a. Total shared and non-shared hours cannot exceed the maximum IFS hours
for each person for the assigned acuity level. (See Sections 5.7-5.9 for
addressing need for additional hours.)

Section 6 Page 4



b. If recommended hours are inadequate after the steps above have been
taken, request additional hours in accordance with Sections 5.7-5.9 and
7.3 and determine if the plan can be safely implemented while the request
for additional hours is underway. If not, request an expedited review.

B. Support teams may propose in the support plan programmatically appropriate
phasing-in of unsupported hours. This entails a gradual reduction in 1:1 supports or
shared supports. The reduction of paid support must be conducted with the
participation of the entire team and must be done in accordance with plan strategies
to meet personal goals, requirements for indentified support needs, and appropriate
risk mitigation.

1. If a participant requests unsupported time, the support team must assess the
request on a case-by-case basis to insure that all factors pertaining to a person’s
individualized situation are considered and fully addressed.

2. Any request for unsupported time occurring after plan approval should be
discussed with the support coordinator during the monthly phone call (Section
9.1) and addressed by the support coordinator at the next quarterly review
(Section 9.2). Plan revision, if needed, is submitted per timelines. It is not
appropriate to defer the issue to the next annual planning meeting.

C. The unit calculations for the budget are completed as they are currently done for the
support plan. (See Attachment 5.10.4 for the weekly schedule and budget pages with
instructions.)
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5.2 USING THE CONVERSION TABLE TO ESTABLISH A TYPICAL WEEKLY
SCHEDULE

The Resource Allocation System proposes specific types of IFS hours (day 1:1, day
shared, night 1:1, night shared) and a day habilitation allotment for each level.
These hours are not intended to create a “cookie cutter” schedule. According to
Section 5.1, each person’s typical weekly schedule is individualized through the
person-centered planning process.

In order to create an individualized typical weekly schedule, conversion of types of
hours within a level may be required.

1. The Conversion Table (Attachment 5.10.3) is a tool for use in converting
allocated IFS hours. It may also be used to convert day habilitation hours to IFS
hours.

2. When establishing a typical weekly schedule, any hours may be converted as
deemed appropriate by the support team.

3. The resulting schedule (post conversion) must be within the recommended IFS
hours and Day program hours assigned by the Resource Allocation System level,
or approval from the GPSORC is required. (GPSORC is discussed in Section 7.3.)

The conversion table is organized into six sections representing the type of hours in
the Resource Allocation System that can be converted one to another.

1. IFS Day - 1 Person

2. IFS Day - 2 Persons

3. [IFS Night - 1 Person
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4.

5.

6.

IFS Night - 2 Persons

ERT/Day Hab to IFS hours

SE Mobile Crew to IFS hours

D. With regard to Day program hours (also SE Mobile Crew), the following
guidelines apply:

1.

The NOW service limits allow for more hours in Day program than those in the
chart specify for each level. Therefore, a person may access more Day program
hours if he/she chooses to work more. Participants must stay within the NOW
service limits. This means that there is no need to convert IFS hours to get
additional Day program hours.

Only the Day program hours in the chart may be used for conversion purposes.
The participant may not convert the Day program hours in the chart and then
access more Day program hours.
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5.3

A

B.

PLANNING FOR KNOWN AND PREDICTABLE DEVIATIONS FROM THE TYPICAL
SCHEDULE

Alternate schedules are used for planned events that cause a deviation from the
participant’s prior authorized typical weekly schedule. Alternate schedules specify a
day or consecutive days when a participant will need additional hours of supports
based on possible projected needs that occur on a non-routine basis.

Anticipated deviations included in alternate schedules are short-term, or temporary,
requests for additional hours.

1. Long-term deviations (generally exceeding a quarter) require a longer-term
alternate schedule or a complete plan and schedule revision. When looking at
deviations, teams must consider if support needs have changed and revise the
plan accordingly. Plan revisions are discussed in Section 8.1 and Attachment
8.6.1.

2. Before requesting additional hours, support teams are required to consider
utilizing natural supports, other unpaid supports, intermittent supports, or
sharing supports with other persons to maintain the allotment of hours.

3. Any change in hours use from the typical weekly schedule must be consistent
with risks and benefits discussed by the support team and documented in the
support plan. For example, it is not appropriate for a participant to substitute
paid hours with intermittent supports or unpaid hours (alone time) if the
support team has documented the need for supervision during specific
times/activities.

4. Any deviation in the participant’s schedule must be “consumer driven” or
requested by the recipient or family.

5. Examples of use of alternate schedules:
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An example of appropriate use of an alternate schedule exceeding one
quarter with support plan revisions due to change in support needs:

William had a scheduled surgical procedure in mid-February that would
result in a significant change in his Activities of Daily Living (ADL) supports.
Instead of being fully independent in toileting, bathing, and moving around,
he would have a full leg cast for up to six weeks and would require hands-on
supports in daily activities. The team submitted an alternate schedule
request for the quarter that included the six weeks of one-to-one staffing for
William’s recovery period. With the alternate schedule request, the team
also submitted a support plan revision to reflect the change in William'’s
support needs for the period. The alternate schedule and plan revision were
approved by the OCDD Regional Waiver Office and by the Guidelines for
Planning State Office Review Committee, as the request exceeded William'’s
recommended IFS hours per his level. Unfortunately, William developed an
infection a week after surgery. After talking with William'’s physician about
how the infection

would impact William’s recovery, his team felt that an additional three
weeks of enhanced supports would be required. This would take William
past the quarter in which his alternate schedule was approved. The team
developed the request and justification using the physician’s information,
and the support coordinator presented the information to the OCDD
Regional Waiver Office. The Guidelines for Planning State Office Review
Committee reviewed the request and approved it.

An example of an inappropriate request for an alternate schedule and
increase in IFS hours (The appropriate request was for a plan revision.):

Virginia was volunteering one time per month at the local food bank bagging
canned goods. She was accompanied by a staff person during volunteer time
and used her one-to-one hours for this activity. Virginia made friends with
some other ladies who volunteered there weekly. Virginia asked to
volunteer weekly as well, since she was enjoying the work and spending
time with her new friends. Virginia’s support team developed an alternate
schedule request to provide Virginia with additional one-to-one hours to
accommodate her increase in volunteer time (from one time a month to one
time per week). The request was for three additional afternoons per month
of one-to-one supports. Her support coordinator submitted the request to
the OCDD Regional Waiver Office and the Guidelines for Planning State
Office Review Committee, since the alternate schedule request would exceed
Virginia’s recommended IFS hours for her level. The alternate schedule
request was returned to the team unapproved. The review recommended to
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the team that a support plan revision and new typical weekly schedule was
required, since the change in volunteering was not projected to be short
term or temporary. In addition, Virginia’s team must work with her to
develop a new typical weekly schedule that would stay within her
recommended IFS hours for her level. The team could explore use of natural
supports during volunteer times provided by some of the ladies that Virginia
has become friends with at the food bank. The team could also explore
Virginia’s using shared supports more frequently during other times of the
week. Virginia’s team met again and discussed the needed changes in her
support plan and typical weekly schedule. Virginia’s support coordinator
and IFS provider contacted the food bank and some of the other volunteers
regarding assisting Virginia during volunteer hours. They were happy to
participate and receive information about how to support Virginia. In
addition, Virginia agreed to inclusion of a few more shared hours on Sunday
afternoons. These changes resulted in a typical weekly schedule consistent
with the recommended IFS hours for Virginia’s level. The plan revision was
prepared and submitted by Virginia’s support coordinator to the OCDD
Regional Waiver Office. It was approved.

C. Alternate schedules are discussed at the time of annual planning and submitted for
approval with the support plan. In annual planning, the support team takes into
consideration the 240 days per year of Day program available, and the team looks at
each quarter and determines if there are known deviations, such as:

1. Holidays/ vacation days,

2. Christmas events and travel,

3. School or work vacations,

4. Planned caregiver absence,

5. Planned occasions (firm date, time, length) for use of casual shared supports on
an infrequent basis and non-typical basis (i.e, person normally uses 1:1
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supports but plans to share supports on a temporary basis for a specified
activity such as vacation or a 12-week art class.), and/or

6. Illness (i.e, person requires scheduled procedures/treatment that the team
knows about in advance or person has documented unstable medical health
which results in frequent hospitalizations or stay-at-home periods). (Note: Plans
with “sick days” will not be approved. Illness requests must be justifiable as
described.)

D. During each quarterly meeting, the team must review the approved alternate
schedule(s) and discuss whether any additional need for alternate scheduling is
known.

1. If additional alternate schedule(s) are needed, they must be submitted by the
support coordinator as a plan revision for OCDD Regional Waiver Office
approval. The support coordinator must submit the schedule(s) for approval
within seven (7) business days of the anticipated change. Plan revisions are
discussed in Section 8.1 and Attachment 8.6.1.

2. Participants must notify their support coordinator of an anticipated change ten
(10) business days before the date of the change. Changes may include vacation
or change in work schedule.

3. Teams must evaluate if support needs have changed and revise the plan
accordingly. Plan revisions are discussed in Section 8.1 and Attachment 8.6.1.

E. Revisions to approved alternate schedules may also be submitted to the OCDD
Regional Waiver Office at any time for approval. Unanticipated circumstances may
arise that require additional hours, such as caregiver absence or illness, shared
supports interruption due to illness or injury, or loss of housing. Plan revisions are
discussed in Section 8.1 and Attachment 8.6.1.

F. Alternate schedules are approved for use in specific quarters.
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5.4

1. The support coordinator notes for each day an alternate schedule is requested,
the number and type of hours requested and a justification.

G. The quarter requested must be clearly documented in the support plan (Sections

VIII and IX of the CPOC) for approval. Specifying a particular date is desirable, but
not required.

PLANNING FOR UNPREDICTABLE DEVIATIONS FROM THE TYPICAL SCHEDULE:
FLEXIBLE HOURS

. Support teams are expected to develop a typical weekly schedule and

accompanying alternate schedules to best align with the participant’s daily routine
and preferences. However, every individual will inevitably have deviations from
his/her typical schedule that are unpredictable and where the need for support is
greater or less than usual. People may occasionally make choices about their daily
routine that impact their typical weekly schedule.

. While flexibility is allowed in the individual’s plan for recommended IFS hours,

documentation is required and must reflect that any change in the use of hours is
“consumer-driven.” (See Section 8.4 for plan implementation documentation.)

1. Each quarter, the individual’s prior approved IFS hours can be moved or
converted for flexibility in the typical weekly schedule. Prior approved
alternate schedule hours are included in the quarterly total of available IFS
hours.

2. Flexible hours can be moved around within a typical weekly schedule.

a. A participant may choose to use 1:1 hours on a Monday afternoon instead
of on Saturday, as specified in the typical weekly schedule.
b.
3. Flexible hours can be converted within the IFS provider agency. (See Section
5.5)

a. A participant may choose to share 3:1 going to a ballgame, instead of
sharing 2:1 according to the typical weekly schedule.

b. A participant may be ill and unable to share supports. Shared IFS hours

would then be converted to 1:1, using the IFS Flex conversion table. (See
Section 5.5.)
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4. A participant may not convert Day program or vocational hours to IFS hours
after the support plan is approved.

a.

Flexible hours are only available through the approved IFS hours. Thus,
any unpredictable absence from Day program or work that requires use of
IFS hours must be carefully managed by the participant and IFS provider
to assure that the participant stays within his/her IFS allotment for the
quarter.

5. Flexible hours may be moved from week to week within the quarter as long as

the individual not go over the total allotment of IFS hours in the quarter. Hours
are approved for use in a quarter only and do not roll over.

6. Participants are required to stay within their IFS allotment for the quarter when

using flexible hours. Flexible hours are not in addition to approved hours.
Staying within the allotment is achieved by:

C.
d.

Moving around hours within the typical weekly schedule as an even
exchange.

i. Thus, using the 1:1 hours scheduled for Saturday on Monday
evening and then using shared 2:1 hours regularly used on Monday
on Saturday. By the end of the day Saturday, the alteration in
Monday’s schedule will be balanced in terms of use of allocated
hours. Using 1:1 hours on Monday and Saturday both would not be
an even exchange and would leave the participant with a deficit in
allocated IFS hours for the quarter.

Using shared 2:1 or 3:1 hours instead of scheduled 1:1 hours.

i. The conversion of 1:1 hours to shared hours will “credit” the
balance of approved IFS hours for the quarter.

ii. This strategy is recommended as a way to address a deficit in
allocated IFS hours for the quarter.

Substituting paid hours with natural supports or other unpaid supports.
Using intermittent supports or unpaid hours (alone time).

7. Support teams work with participants on creative approaches to managing
allocated IFS hours and maximizing flexibility.

a.

Any change in hours used from the typical weekly schedule must be
consistent with risks and benefits discussed by the support team and
documented in the support plan. For example, it is not appropriate for a
participant to substitute paid hours with intermittent supports or unpaid
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hours (alone time) if the support team has documented the need for
supervision during specific times/activities.

C. The following guidelines are applicable to flexible hours:

1. Flexible hours may be used, if appropriate, for individuals with plans that
primarily rely on one-on-one staff support but who would like to share supports
for specific activities. (See Section 6 for guidelines for individuals using shared
supports.)

2. Arequest for revision to the plan is made when unpredictable activities become
regular and predictable or the person is nearing the maximum number of hours
allotted in the quarter. (Plan revisions are discussed in Section 8.1 and
Attachment 8.6.1.)

3. The direct support provider is responsible for tracking the use of prior
authorized IFS hours of service and documenting deviations from the typical
weekly schedule.

4. Statistical Resources Inc. (SRI) provides the service provider with a daily 24
hour documentation sheet for each individual prior authorized, outlining the
approved typical weekly schedule hours and any alternate schedule hours per
quarter. The direct service workers document times worked and any schedule
deviations on this documentation sheet.

D. Participants or their authorized representatives are responsible for immediately
notifying the support coordinator of any emergency changes that affect the support
plan. Emergency situations could include a hurricane, tornado, flooding, or other
acts of God. Emergency situations may also include death in the family (of
caregiver), caregiver illness, and participant illness, including need of assistance
following hospital stay.

1. The support coordinator is responsible for submitting the emergency revision to
the support plan to the OCDD Regional Office within 24 hours or by the next
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business day of the occurrence. Plan revisions are discussed in Section 8.1 and
Attachment 8.6.1.

2. 0CDD Central Office, Regional Offices, direct service provider agencies, and
support coordination agencies have additional responsibilities when a hurricane
threatens Louisiana. (See Appendix 15 for Emergency Protocol for Tracking
Location Before, During, and After Hurricanes.)

E. Any deviation from the typical or alternate schedule requires documentation by the
service provider. (Service documentation is described in Section 8.4.)
Documentation is also required on the 24-hour documentation sheet as described in
C.4 above. Failure to adequately document changes in the individually approved
schedule may result in denied billing or recoupment of Medicaid funds.
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5.5

USING THE IFS FLEX CONVERSION TABLE WITH FLEXIBLE HOURS
MANAGEMENT

When participants use flexible hours, conversion may be required.

1. Conversion of hours is not required if hours are moved around in an even
exchange.

2. Conversion of hours is required if a different type of IFS hour than what is
specified in the typical weekly schedule is used and there is no even exchange
(e.g., if aday 1:1 hour is used instead of a day 2:1 hour.)

The IFS Flex Conversion Table (Attachment 5.10.5) is a tool for use in converting
allocated IFS hours. For the purposes of conversion with flexible hours, neither day
program nor SE mobile crew prior approved hours can be converted. These hours
are not included on the conversion table. Only IFS hours types can be converted for
flexible hours.

The IFS Flex Conversion Table displays the type of hours in the Resource Allocation
System that can be converted one to another in order to use flexible hours in the
typical weekly schedule. Hours available for flex include:

1. IFS Day - 1 Person,

2. IFS Day - 2 Persons,

3. IFS Day - 3 Persons,

4. TFS Night - 1 Person,
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5. IFS Night - 2 Persons, and

6. IFS Night - 3 Persons.

D. Participants and teams must follow the guidelines discussed in Section 5.4 when
utilizing flexible hours.
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5.6

PLANNING EXAMPLES

A. The following planning examples are designed to assist support coordinators,
participants and families in understanding OCDD policies with regard to the use of
IFS hours.

1.

2.

Two brothers, one 25 and one 30 years old, live at home and both are served by
OCDD. Each is assigned Level 3 within the resource allocation system. Level 3
includes only IFS Day 1 Person hours and provides 30 Day program hours. The
brothers and the family would like to convert some IFS Day hours to Night
support because their mother works an overnight shift every other week.

Provided that the risk assessment indicates that these modifications can be done
safely, the plan of care for the two brothers can include the following:

=  Use maximum Day program hours,
= Convert IFS Day to IFS Night, and

= Share IFS supports and, in this case, increase total available hours for
support.

The IFS Flex Conversion Table (Attachment 5.10.5) is used for the conversion of
hours as presented in this section. For example, if the family would like to
convert 4 hours of IFS Day, they would have 10 hours of IFS Night. (The total
shared hours is not 20 hours even though both brothers convert.)

These modifications to accommodate the preferences of the brothers and family
are within the Louisiana Resource Allocation System. An exception request is
not required.

A woman, who is assigned Level 5, is served by OCDD and lives with her elderly
parents who are experiencing significant health issues. The elderly parents are
no longer able to provide the night time natural supports called for in Level 5.
The daughter is not ambulatory, is bed-confined and requires turning and
positioning every two hours.
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The support coordinator can consider planning for a short-term approach while
looking at longer-term solutions:

= In the short-term: The team should determine what supports the woman
needs in terms of frequency and intensity. In this woman’s case, she may not
be able to use unsupported hours, so that option may not be a ready
solution. Second, the team should consider and assist the woman and her
family to look at other available natural supports, such as siblings, extended
family, or friends. If it is appropriate, the woman may consider using shared
supports on a casual basis (perhaps out of their home). The woman may use
skilled nursing supports through the waiver and convert her IFS-day
services to IFS-night. Requests for additional hours by the team should be
made as a last resort. Requests for additional hours may be granted on a
temporary (up to 6 month) basis. Approvals for additional hours are time-
limited and will not be granted on a continual basis indefinitely (See Section
5.9).

* In the long-run, the support coordinator should work with the woman and
her family to plan for the permanent change in support circumstances.
Perhaps another relative is willing to offer in-home supports. The woman
and family may wish to explore shared independent living arrangements in
anticipation that the family home will not likely be available in the future. Or,
if the family situation and home permits, perhaps a roommate or continued
shared supports may be appropriate. Involving the family in long-term
planning instead of simply requesting more hours as a short-term solution
will result in the best outcome for the woman. The support team should
work proactively and in collaboration with the PASARR process to prevent
unnecessary institutionalization, should elderly parents enter a nursing
home.

Additional IFS hours are needed quickly (at any Level) due to the sudden death
of the sole caregiver.

As a first step, flexible hours can be used immediately to meet the person’s
needs. The support team should convene immediately to come up with an
interim and long-range plan to meet the person’s needs. Plan revisions should
be submitted per policy.
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A person has an emergency, such as surgery, and requires support during the
recovery period in the home.

Flexible hours set aside for unpredictable events are used for this purpose. If
flexible hours are not sufficient, the support coordinator requests a temporary
increase in hours for the recovery period only as described in Sections 5.9 and
7.3. No permanent revision is made to the plan.

Two participants, who currently share services, receive very different resource
allocation levels (e.g., Level 1B and Level 4). Can these participants continue to
share?

Yes, they can continue to share provided that the risk assessment or steps to
mitigate risk indicate that sharing can be accomplished safely.

There are two homes both using shared supports with the same IFS provider
agency.

Home 1 with Persons A and B:

A likes football B likes soccer
Home 2 with Persons C and D:
C likes football D likes soccer

Can Home 1's staff take A and C to a football game and let Home 2's staff
take care of B and D?

Yes, they can so long as this can be done safely and A and C and B and D are
not precluded from sharing.

Will older family members’ health be considered for justification for
additional hours as well as single parents?

Yes, provided that other options for converting hours, sharing hours, and
using flexible hours are considered first. See the response to number 2 above.

What if the caregiver is hospitalized?

Flexible hours are used first. If these are not sufficient, a temporary request
for an exception to allocated hours is requested as described in Section 5.8.
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9.

10.

What if the person lives in an area in which there is no vocational or
habilitation program available or there is a waiting list for these services?

People may request permission from their local OCDD Regional Waiver
Office to cross regional lines in order to access services needed. Support
teams should incorporate strategies into the support plan that include
meaningful activities by using community supports and shared supports for
persons before requesting additional 1:1 hours. Any requests for hours
exceeding the suggested allocation must include individual justification as
described in Section 5.8.

What if roommates are both coming out of an institution, like and ICF/DD,
and one roommate is ready to move before the other? Are services put on
hold until both are ready to move?

The roommate who is ready to transition may move out and live by
him/herself until the other person is ready to move. The roommate that moves
out can request additional 1:1 hours (if needed) under the phase-in strategies
described in Section 5.9.B.2. If one roommate moves before the other and
plans to live alone temporarily, teams must determine whether sufficient
resources (e.g., finances to cover rent and utilities) are available for the person
to live alone.
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5.7

WHEN ADDITIONAL IFS HOURS ARE NEEDED

OCDD recognizes that the resource allocation system must make accommodations
for participants with atypical or specialized needs in order to be responsive to all
service recipients; certain people have unique needs that must be addressed outside
the guidelines.

1. Section 5.8 provides examples of the types of situations that may justify
additional IFS hours both temporarily and on a permanent basis. Section 7.3
describes the process established to review these requests.

National experts with Resource Allocation Models have indicated that a small
percentage of participants are outliers of any model - meaning they have resource
needs outside of the Allocation System. Louisiana’s Resource Allocation System has
procedures to address this issue.

1. Requests for IFS hours above the guidelines are submitted and reviewed
through the OCDD Guidelines for Planning State Office Review Committee,
and procedures are described in Sections 5.8, 5.9, and 7.3.

Some individuals may require additional IFS hours during times of school closures.
Individuals who cannot have unsupported hours and have no natural supports or
alternative care available will need some support during these times. Thus, it is
expected that during these times individuals may require more IFS hours than in a
typical day or week.
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5.8

JUSTIFYING THE NEED FOR ADDITIONAL IFS HOURS

A. IFS hours requested above the guidelines require justification by the support

coordinator based on the unique needs of the participant. All requests for additional
hours must be distinctive to the participant. The request must specify how the need
for additional hours distinguishes the person from others at the same resource
allocation level. Only participant specific requests with clear information about why
the exception is required can be approved.

B. Additional support hours may be considered in specific instances.

1. A participant falls into a category where sharing is not advisable (See Section
6.8.) but falls into an allocation level that includes sharing (e.g., all Living
Independently levels other than 6 include sharing as presented in 5.10.2).

2. A participant has few general support needs and falls into Level 1A, 1B or 2 but
has a highly contagious disease or significant behavioral issue (e.g., Prader-Willi
syndrome requiring limiting food in the home).

3. A participant requires extensive physical assistance to participate in most home
and community activities (e.g., a two person lift even with assistive devices).

C. Support coordinators follow the procedures described in Section 5.9 when:

1. Recommended IFS hours do not safely meet the participant’s needs,

2. Temporary changes in support hours required result from caregiver absences
and flexible hours are not sufficient,
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3. Permanent changes in support hours required result from a significant change
in living situation and/or needs (SIS/LA PLUS reassessment required) and
allocated IFS hours are no longer sufficient, or

4. A participant is seeking a phase-in plan to the recommended number of IFS
hours as described in 5.9.

D. Exceptions to the IFS guidelines, other than changes supported by the SIS/LA PLUS
reassessment and assignment of the appropriate resource allocation level, are time-
limited. Support coordinators are responsible for review and update to the support
plan in the timeframe specified in the approval of the exception.
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5.9

B.

TEMPORARY REQUESTS AND PHASE-IN TO THE RECOMMENDED NUMBER OF
IFS HOURS

IFS hours above the guidelines may be required on a temporary basis including the
following instances:

1. A phase-in period is needed to secure a shared living situation or for a current
participant with a history of supports above the guidelines levels when the
guideline is initially applied or there is a change in the SIS assessment and
assignment to a lower resource allocation level;

2. Caregiver is absent or becomes ill;

3. Shared services are interrupted due to illness or injury; or

4. The residence of the participant is damaged and is temporarily not inhabitable.

All requests for additional temporary hours above the IFS guidelines are time
limited. The support coordinator reviews the plan of care for temporary awards of
IFS hours no less than quarterly and more frequently where the exception was
approved for a shorter period by the GPSORC as described in Section 7.3. The
support coordinator must resubmit a request for continuation of temporary
increases every six months or more frequently as specified by the GPSORC in the
approval of the initial request. Temporary requests for additional hours due to
caregiver illness/absence or individual illness necessitating short-term additional
supports that are limited to less than 30 days (per each request) may be approved
by the regional office without additional review by the GPSORC. The regional waiver
office may approve a first-time request (up to 30 days) and one renewal of this
original request (up to an additional 30 days). If the request is needed beyond 60
days (length of original request plus one renewal), or if more than two separate
requests for additional hours of 30 days or less are made, GPSORC approval will be
needed as per Section 7.3.

1. For participants residing at home with their families who are moving to
independent living and need time to develop shared supports, supports may be
provided to the participant at home until the shared living situation is set up.

2. For participants moving from an ICF to an independent living situation, an
assessment is made regarding projected time to set up the shared living
situation. Requests for temporary need for additional hours are considered
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while the shared living situation is developed based upon each individual
situation.

The expectation is that development of shared living circumstances is normally
completed within six months. Exceptions are considered on an individual basis.

For participants currently receiving individualized IFS hours and living
independently whose needs cannot be met within the level allocation, an
assessment is made regarding projected time to set up a shared living situation
or to make adjustments to the person’s daily schedule to include sharing options
or other appropriate supports. Requests for temporary need for additional
hours are considered while the shared living situation or other adjustments are
developed based upon each participant’s situation.
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5.10 ATTACHMENTS

Attachment 5.10.1 Recommended IFS and Day Program Hours by Level - Lives
with Family

LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS

OFFICE FOR CITIZENS WITH DEVELOPMENTAL DISABILITIES

GUIDELINES FOR PLANNING:

RECOMMENDED IFS AND DAY PROGRAM HOURS BY LEVEL

Lives with Family

1A |1B |2 3 4 5 6
IFS Day 25 |32 |46 |56 |62 |62 |82
IFS Day Shared 0 0 0 0 0 0 0
IFS Night 0 0 0 0 0 0 0
IFS Night Shared 0 0 0 0 0 0 0
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Day Program Hours 20 30 30 30 30 30 12
Total Paid Hours 45 62 76 86 92 92 94
Natural Supports Hours 123 | 106 |92 82 76 76 74
Total Hours 168 | 168 | 168 | 168 | 168 | 168 | 168
<18 years = -7 hrs IFS Day -7 -7 -7 -7 -7 -7 -7
>55 years add = +7 hrs IFS Day +7 +7 +7 +7 +7 +7 +7
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Attachment 5.10.2 Recommended IFS and Day Program Hours by Level - Lives
Independently

LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE FOR CITIZENS WITH DEVELOPMENTAL DISABILITIES
GUIDELINES FOR PLANNING:
RECOMMENDED IFS AND DAY PROGRAM HOURS BY LEVEL

Lives Independently

1A |1B |2 3 4 5 6
IFS Day 10 10 10 10 14 14 112
IFS Day Shared 35 40 72 72 68 86 0
IFS Night 0 0 0 0 0 0 56
IFS Night Shared 0 40 56 56 56 56 0
Day Program Hours 30 30 30 30 30 12 0

75 120 | 168 |168 |168 | 168 | 168
Total Paid Hours
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Natural Supports Hours 93 48 0 0 0 0 0
Total Hours 168 | 168 | 168 | 168 | 168 | 168 | 168
>55 years add = +7 hrs IFS Day +7 +7
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Attachment 5.10.3 Conversion Table

3/23/2009

LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE FOR CITIZENS WITH DEVELOPMENTAL DISABILITIES

GUIDELINES FOR PLANNING SERVICE HOURS CONVERSION TABLE

EFFECTIVE 9/24/2008

5 - DAY IFS DAY 1P IFS DAY 2P IFS NIGHT 1P IFS NIGHT 2P ERT/DAY HAB SE MOBILE CREW
1 PERSON CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION
1 1 1 2 3 2 2
2 2 3 4 5 5 4
3 3 4 5 8 7 6
4 4 6 v 10 9 8
5 5 7 9 13 11 10
6 6 8 11 15 14 12
7 7 10 12 18 16 14
8 8 11 14 20 18 16
9 9 13 16 23 20 18
10 10 14 18 25 23 20
e Ay IFS DAY 2P IFS DAY 1P IFS NIGHT 1P IFS NIGHT 2P ERT/DAY HAB SE MOBILE CREW
2 PERSONS CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION
1 1 1 1 2 2 1
2 2 1 3 4 3 3
3 3 2 4 6 5 4
4 4 3 5 7 7 6
5 5 4 6 9 8 7
6 6 4 8 11 10 9
7 7 5 9 13 11 10
8 8 6 10 15 13 12
9 9 6 12 17 15 13
10 10 7 13 18 16 14
S NIGHT IFS NIGHT 1P IFS DAY 1P IFS DAY 2P IFS NIGHT 2P ERT/DAY HAB SE MOBILE CREW
1 PERSON CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION
1 1 1 1 1 1 1
2 2 1 2 3 3 2
3 3 2 2 4 4 3
4 4 2 3 6 5 5
5 5 3 4 7 6 6
6 6 3 5 9 8 7
7 7 4 5 10 9 8
8 8 5 6 11 10 9
9 9 5 7 13 12 10
10 10 6 8 14 13 11
0oCcDD
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Attachment 5.10.3 Conversion Table

3/23/2009

LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE FOR CITIZENS WITH DEVELOPMENTAL DISABILITIES

GUIDELINES FOR PLANNING SERVICE HOURS CONVERSION TABLE

EFFECTIVE 9/24/2008

o e IFS NIGHT 2P IFS DAY 1P IFS DAY 2P IFS NIGHT 1P ERT/DAY HAB SE MOBILE CREW
2 PERSONS CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION
1 1 0 1 1 1 1
2 2 1 1 1 2 2
3 3 1 2 2 3 2
4 4 2 2 3 4 3
5 5 2 3 3 4 4
6 6 2 3 4 5 5
7 7 3 4 5 6 5
8 8 3 4 6 7 6
9 9 4 5 6 8 7
10 10 4 5 7 9 8
TGS ERT/DAY HAB IFS DAY 1P IFS DAY 2P IFS NIGHT 1P IFS NIGHT 2P SE MOBILE CREW
HAB CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION
1 1 0 1 1 1 1
2 2 1 1 2 2 2
3 3 1 2 2 3 3
4 4 2 2 3 4 4
5 5 2 3 4 6 4
6 6 3 4 5 7 5
7 7 3 4 5 8 6
8 8 4 5 6 9 7
9 9 4 6 7 10 8
10 10 4 6 8 11 9
<& - MOBILE | SEMOBILE CREW IFS DAY 1P IFS DAY 2P IFS NIGHT 1P IFS NIGHT 2P ERT/DAY HAB
CREW CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION
1 of 1 1 1 1 i
2 2 1 1 2 3 2
3 3 2 2 3 4 3
4 4 2 3 4 5 5
5 5 3 3 4 6 6
6 6 3 4 5 8 7
7 7 4 5 6 9 8
8 8 4 6 7 10 9
9 9 5 6 8 11 10
10 10 5 7 9 13 11
0oCcDD

Section 6 Page 32




Attachment 5.10.4 Weekly Schedule and Budget Pages with Instructions

Section VII: Typical Weekly Schedule

FOR PLANNING PURPOSES ONLY. IF NEEDS CHANGE, | WILL CONTACT MY SUPPORT COORDINATOR AS SOON AS POSSIBLE,

Time

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

12:00 AM

1:00 AM

2:00 AM

3:00 AM

4:00 AM

5:00 AM

6:00 AM

7:00 AM

8:00 AM

9:00 AM

10:00 AM

11:00 AM

12:00 PM

1:00 PM

2:00 PM

3:00 PM

4:00 PM

5:00 PM

6:00 PM

7:00 PM

8:00 PM

9:00 PM

10:00 PM

11:00 PM

CODE

HOURS

Ns = NATURAL SUPPORTS

S = SELF

Sc = ScHooL

W =WORK

SERVICE)

Pw = PAID WAIVER (IDENTIFY

P = PAID SUPPORT (LRS, ETC.)

Total # of Weekly Hours

COMMENTS:

NAME:

Reissued November 18, 2003

Page 10 of 21

OCDD-POC-NOW
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Attachment 5.10.4 Weekly Schedule and Budget Pages with Instructions

Section VIII - Typical Alternate Schedule\Conversion
FOR PLANNING PURPOSES ONLY. IF NEEDS CHANGE, | WILL CONTACT MY SUPPORT COORDINATOR AS SOON AS POSSIBLE.

JANUARY 20 FEBRUARY 20__ MARCH20
112 3[(4|5|6]7 1123|4567 112 |3|4|5|6]|7
891011 [12|13 |14 8|9 |10/11[12|13 |14 8|9 |10|11|12 13|14
15|16 |17 [ 18 | 19| 20 | 21 1516 |17 |18 | 19| 20 | 21 15|16 |17 /18 | 19|20 | 21
22 (23|24 |25(|26 |27 |28 22|23|24 25|26 |27 |28 22|23 (24 |25|26 |27 |28
29 | 30 | 31 29 29 | 30 | 31
COMMENTS:

APRIL20 MAY 20 JUNE20__

112 (3|4|5|6]|7 1121331418167 1/2(3|4([5|6]|7
89|10 /1112|1314 8|9 10(11 12|13 |14 89 |10|11[(12|13 |14
15|16 (17 |18 | 19| 20 | 21 15|16 |17 |18 |19 | 20 | 21 15|16 (17 |18 |19 | 20 | 21
22 |123|24 25|26 27|28 22 (23|24 (25(26 |27 |28 22 (23|24 |25(26|27 |28
29 | 30 29 [ 30 | 31 29 | 30

COMMENTS:

JULY20 AUGUST20 SEPTEMBER 20__

1/2 (3|4 |5|6]|7 112 1:3|:4|85]6]|7F 1/2|(3|4|(5|6]|7
89|10 /1112|1314 89|10 (11[12]|13 |14 89 |10/11[(12|13 |14
15|16 (17 |18 | 19| 20 | 21 1516 |17 |18 |19 | 20 | 21 15|16 (17 |18 |19 [ 20 | 21
22| 23|24 25|26 |27 |28 22 (23|24 (25|26 |27 |28 22 (23|24 | 25|26 |27 |28
29 | 30 | 31 29 [ 30 | 31 29 | 30

COMMENTS:

OCTOBER 20 NOVEMBER 20 DECEMBER 20
112 (3|4|5|6]|7 112134516 |7 112 |(3|4|5|6|7
8|9 |10(11[12 /13|14 8|9 1011|1213 |14 89 |10/11[12|13 |14
15|16 (17 |18 | 19| 20 | 21 15|16 |17 |18 | 19 | 20 | 21 15|16 |17 (18 |19 | 20 | 21
222324 (25|26 |27 |28 22 (23|24 |25(26 |27 |28 22 (23|24 |25(26|27 |28
29 | 30 | 31 29 | 30 29 (30| 31
COMMENTS:

NAME:

Reissued November 18, 2003

Page 11 of 21

OCDD-POC-NOW
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Attachment 56.10.4 Weekly Schedule and Budget Pages with Instructions
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Attachment 5.10.4 Weekly Schedule and Budget Pages with Instructions

NOW POC Instructions

SECTION VII - TYPICAL WEEKLY SCHEDULE

PURPOSE

The intent of this schedule is to assist participants and their families in assessing and planning for services
and supports that will help them move closer to their desired personal outcomes. Utilization of this section
and subsequent planning will help assure continuity of care and reduce redundant and/or unnecessary
service delivery. Services should be provided in accordance with what is requested and needed by the
participant, no more, no less. Simply list the source of service provision when applicable. In addition, for
waiver support simply mark the time the participant typically receives supports by using the “Pw” coding. The
service delivery schedule is not to be used for daily monitoring of service delivery or monitoring of the
participant’s daily activities.

This section is for planning purposes only. It is understood that this schedule is flexible and a
participant’s daily routine may change based on need or preference. The waiver supports that are
initially requested will be based on this planning document.

Subsequent changes must to be requested by the participant, and/or their authorized representative, and
processed through the support coordinator utilizing the appropriate Revision Request forms (see Revision
Request Form in Appendix A of this instruction manual).

TypPicAL WEEKLY SCHEDULE

The top of this section lists the participant’s desired/needed supports. For each hour indicate how the
participant will typically spend their time using the codes listed below.

CODES: Ns = Natural Supports
S = Self
Sc = School

C = Companion

Pw = Paid Waiver Support
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P = Paid Support*

*Note: Paid Support is support provided by another funding source besides waiver funding (For example,
Louisianan Rehab. Services (LRS), private pay funds, etc.).

When listing Paid Waiver Support (Pw), identify the waiver support (For example, PW — IFS, PW — Day Hab,
etc.).

An example of a typical weekly schedule is:

TIME MON TUES WED | THURS FRI SAT SUN
12pm Pw — Individual Family Pw —Supported Ns Pw - SE | Self (S) S Ns
Support (IFS) Employment (SE)

After completing the Typical Weekly Schedule, tally the hours by codes (For example Pw) and enter the
number of hours next to the appropriate code in the box located on the bottom left-hand corner of the page.
The total number of hours in a week is 168.
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Attachment 5.10.4 Weekly Schedule and Budget Pages with Instructions

NOW POC Instructions

SECTION VIII - TYPICAL ALTERNATE SCHEDULE

(For Planning Purposes Only)

Purpose

The purpose of the Typical Alternate Schedule is to provide families flexibility in the utilization of units based
on possible projected needs, (for example holidays, school closures, work schedule changes, etc.). Proper
planning for the participant will allow for flexibility for families and the reduction of the need for revisions.
This section is to assist with planning for holiday/vacation schedules, and to assure continuity of supports
and services during those times when additional supports are requested. It is understood that the
schedule remains flexible. Planning for holiday/ vacation or other alternate schedule time will ensure the
participant will have access to the needed supports in a timely, consistent manner. This page is simply
designed to provide a visual overview of service delivery during holiday/vacation, or other alternate
schedule time.

Subsequent changes must be requested and processed through the support coordinator utilizing the
appropriate Revision Request forms (See Appendix A of this Instruction Manual).

Typical Alternate Schedule Calendar

The Typical Alternate Schedule calendar contains the twelve (12) months of the year followed by the year:
“20 ” (the appropriate year will need to be filled in). This calendar should begin and end with the
months for that particular POC year. The dates when alternate services have been requested by the
participant, and/or his/her authorized representative/guardian should be marked (this can be done by
marking an “X” for appropriate date(s), by shading dates, or other means of marking dates._Important Note:
Prior planning and consideration of all possible dates a participant may need alternate services at the POC
planning meeting will provide families flexibility in the utilization of service units based on possible projected
needs, and will minimize the need for revisions during the POC year.
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For Example:

January 2004 February 2004 March 2004
1] 2 3 4 5 6 7 1| 2 3 4 5 6 7 1] 2 3 4 5 6 7
89 |10| 11 |12 |13 | 14 89 |10| 11|12 | 13| 14 8| 9 10 | 11 | 12 | 13 | 14
15 | 16 | 17 | 18 [ 19 | 20 | 21 15|16 |17 |18 | 19 | 20 | 21 15 (16 |17 | 18 | 19 | 20 | 21
22 | 23| 24 | 25 | 26 | 27 | 28 22 | 23 | 24 | 25 | 26 | 27 | 28 22 | 23| 24 | 25| 26 | 27 | 28
29 | 30 | 31 29 29 | 30 | 31
COMMENTS: Jan. 1 to 3, 2004 — School Winter Break, 1/19/04 — Martin Luther King, Jr. Holiday, 2/23 —

25, 2004 — Mardi Gras Holidays, 3/12/04 — Early dismissal — %2 day at school.
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Attachment 5.10.4 Weekly Schedule and Budget Pages with Instructions

NOW POC Instructions

SECTION IX: - POC REQUESTED

WAIVER SERVICES (BUDGET SHEET)

Section IX (A) - Typical Weekly Schedule & Section IX (B) - Typical Alternate Schedule

Purpose

The purpose of this section is to document all services a participant and/or his authorized
representative/guardian have requested in accordance with information gathered and documented during
the POC planning process. In addition, this section identifies whom the participant and/or his authorized
representative/guardian have chosen to provide the specified service(s), the frequency, amount (units of
service) and duration of each requested service for that particular POC year.

The Budget Page is divided into two (2) Sections - IX (A) and (B).

Section IX (A): List the Typical (Routine) Weekly Schedule — Daily Service Totals of services a participant
has requested for that POC year. This schedule is reflected on a weekly schedule.

Section IX (B): List the Typical Alternate (Holiday/Vacation/Other) Schedule — Total Additional Units of
Service being requested per each quarter of the POC year. This schedule is reflected on a quarterly basis.

Signatures of the participant and/or his or her authorized representative, the chosen provider and support
coordinator appear on this page documenting review and approval of services as reflected on Budget
Sheets as written during the POC planning meeting.

OCDD is responsible for assuring that all information on the Budget Sheets is accurate before signing their
approval of the POC as written.

The POC is a legal document and must be treated as such. The POC Budget Sheets must be completed in
blue or black ink. ALL corrections must be made by marking through an error only once and initialing
each correction as such.
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Complete Section IX (A) & (B) of the POC (Budget Sheets) as follows:

SECTION IX (A) — BUDGET SHEET:

SSN#: Indicate the participant's SSN#
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Attachment 5.10.4 Weekly Schedule and Budget Pages with Instructions

NOW POC Instructions

TYPICAL WEEKLY SCHEDULE - DAILY SERVICE TOTALS

List the participant’s requested services as described in Section V of the participant's POC: Identified
Services, Needs, and Supports, Section VII: Typical Weekly Schedule, and Section VIII: Typical
Alternate Schedule. It is very important that the Budget Sheet (Section IX (A) & (B) be accurately and
thoroughly completed so that delivery of supports and services is not adversely affected or delayed. Failure
to do so will affect data input into the Prior Authorization system, which will ultimately affect billing and
delay reimbursement. Each section should be completed as follows:

PROVIDER NAME: List provider agency to provide NOW service (Full Name, no
acronyms).

SERVICE PROCEDURE

CODE(S): List the NOW procedure code(s) for each requested service(s) (See
attached NOW PROCEDURE CODES AND SERVICE RATES chart).

SERVICE TYPE: List the type of NOW service provided (For example, IFS, Day Hab,
etc.)
MONDAY - SUNDAY: List the units of service for each NOW Procedure Code you have listed,

under the day of the week they have been requested for. For services
that are billed in 15 minute units, the units are computed by multiplying
the number of hours per day by four. For example, if a participant
receives Day Habilitation services five hours per day, Monday through
Friday, then the Day Habilitation unit per day would equal 20 and the
total Day Habilitation weekly units would equal 100.

TOTAL WEEKLY #

OF UNITS OF SERVICE: List the total weekly number of units of service for each NOW Procedure
Code listed.

TYPICAL ALTERNATE SCHEDULE — TOTAL ADDITIONAL

UNITS OF SERVICE PER QUARTER
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PROVIDER NAME:

SERVICE

PROCEDURE CODES:

SERVICE TYPE:

List the name of the provider agency that has been chosen by the
participant/authorized rep. /guardian to provide the service (Full Name,
no acronyms).

List the NOW procedure code(s) for each service listed. (See attached
NOW PROCEDURE CODES AND SERVICE RATES chart.)

List the type of NOW service being requested (For example, IFS, Day
Hab, etc.).
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Attachment 5.10.4 Weekly Schedule and Budget Pages with Instructions

TOTAL # OF UNITS

(+or-):

DATE/PURPOSE:

QUARTERS:

TOTAL ALT.
COST FOR ALL

QUARTERS:

TOTAL TYPICAL ANNUAL
ALTERNATE
SCHEDULE

Add (+) or subtract (-) total # of units of service for each additional
service requested. For example: A participant receives Day Hab 3
days a week, 5 hours a day (20 Units per day, 60 units per week).
During your POC planning meeting you learned that Day will be closed
during the Christmas holidays for the 3 days this participant would
normally attend Day Hab. The participant is requesting an additional 5
hours a day (an additional 20 Units per day, 60 units per week) of
Individual Family Support (IFS) services for the 3 days during the
Christmas holidays the Day Hab will be closed. You would subtract (-)
the 3, 5 hour days of Day Hab Service (20 Units per day, 60 units per
week) of Day Hab services for the appropriate POC Quarter and add
(+) an additional 5 hours a day (an additional 20 Units per day, 60 units
per week) of IFS for the appropriate POC quarter.

Provide the date(s) when a request for alternate services are being
added or subtracted and make a brief note indicating the purpose for
additional (+) or for units of services being subtracted (-) (For example,

“Holidays”, “Early School Dismissals

» oW » o«

, “Vacation”, “lliness” etc.)

There are five sections listed. The first is a partial quarter, then the first
full quarter, 2nd full quarter, 3rd full quarter and 4th partial quarter. The
year that quarter is in should be noted at the top of each quarter by the
“Yr.___ "Blank. Be especially sure to note what year you are
referring to for those times when alternate services may be
covered in two different years for the same month. For example, a
POC with alternate services requested for all quarters with a begin
date of July 15, 2009 would also cover alternate services through
July 15, 2010.

List the total cost for each quarter in the POC year (This is the total sum
of each POC Quarter)
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COST: List the total cost for all Alternate units of service listed (Add or subtract
each of the cost listed in this column to give you a Total Alternate
Schedule Cost)
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Attachment 5.10.5 IFS Flex Conversion Table

LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE FOR CITIZENS WITH DEVELOPMENTAL DISABILITIES

GUIDELINES FOR PLANNING
IFS FLEXIBLE SERVICE HOURS CONVERSION TABLE

IFSDAY1P | IFSDAY2P | IFSDAY3P | IFSNIGHT 1P | IFS NIGHT 2P | IFS NIGHT 3P
(1:1) (2:1) (3:1) (1A night) | (21night) | (3:1 night)

0 0 0 0 1 1

1 2 2 2 3 4
2 3 3 3 5 6
3 4 5 5 7 9
4 5 6 7 10 12
5 7 8 9 13 15
6 8 9 10 15 18
7 10 11 12 18 21
8 11 12 14 20 23
9 12 14 16 23 26
10 14 16 17 25 29
11 15 17 19 28 2
12 16 19 21 31 35
13 18 20 23 3 38
14 19 2 25 3 41
15 21 24 26 38 44
16 2 25 28 41 47
17 23 27 30 43 50
18 25 28 2 46 53
19 26 30 34 48 56
20 28 32 35 50 59
21 29 3 37 54 62
22 30 35 39 57 65
23 32 3 41 59 68
24 3 38 42 61 70
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6.1

6.2

6.3

6.4

6.5

6.6

6.7

6.8

6.9

6.10

6

USING SHARED SUPPORTS

Benefits of Sharing Supports
General Requirements for Sharing Supports

Requirements when Sharing Supports in Casual/Everyday Situations
(Non-Roommate)

Requirements for Sharing Supports Among Roommates
NOW Protocol for Support Coordination and Sharing IFS Supports

Roles and Responsibilities of the IFS Provider with Service Delivery
of Shared Supports

Roles and Responsibilities of the Participant when Sharing Supports
When Not to Share Supports

Using Intermittent Supports

Attachments

6.10.1 Shared Supports Brochure

6.10.2 HIPAA 404P

6.10.3 Documentation for Authorization of Shared Staff and Release
of Information for New Opportunities Waiver (NOW)
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USING SHARED SUPPORTS

Current NOW policy and procedures allow up to three participants who may or may not live
together to share Individual and Family Supports.

Participants may share when the circumstances of the sharing are agreed to by each party
and when the health and welfare can be assured for each participant.

Participants are required to share supports in the same setting, at the same time, while
receiving supports from the same direct support person. A setting may include the home of
one of the participants or a community setting.

A few examples of ways to share supports are listed below:

o weekend activities/hobbies/church/movies/sporting events

e morning/evenings (before/after work/day program)

e living with one or two persons (housemate)

Persons who do not live together may use intermittent supports, which involve a single
direct support staff moving between residences to support each participant independently.
Intermittent supports are not “shared,” but rather are an individual (one-to-one) service.
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6.1

BENEFITS OF SHARING SUPPORTS

A. Sharing supports provides opportunities for a person to get to know others, expand

one’s social support network, and become better integrated into one’s community.

1. Opportunities are available for a person to gain independence in day-to-day
skills and increase self-confidence in his/her own abilities.

2. Sharing supports (and expenses) by having one or two housemates allows
people to share their monthly living expenses, including rent, utilities, and food
costs. This may result in improved housing options and having additional funds
for recreation, leisure, and personal activities.

3. Sharing supports may lead to learning opportunities through exposure to other
people, customs, and ways of life.

4. Even when sharing, people have opportunities for non-shared or one-to-one
hours.

5. Sharing supports can lead to friendships and reduce isolation.

6. Relationships developed through sharing supports challenge individuals to try
new things and grow.

B. Shared supports are included in all living independently guidelines (Attachment
5.10.2). Sharing supports for participants living with family can have similar
benefits and extend the total hours of services available.

C. OCDD has a brochure available about sharing supports. (See Attachment 6.10.1.)
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6.2 GENERAL REQUIREMENTS FOR SHARING SUPPORTS

A. Participants sharing supports are required to have the same IFS provider.

B. Both support plans must include authorized units for shared supports (two persons
or three persons). The IFS provider bills for all participants simultaneously using
the appropriate shared supports coding. The billing submission is required to match
among participants served by the IFS provider.

Rate Example*:

1 person and 1 staff $4.00 per 15 minutes for one-to-one staffing

2 persons and 1 staff $2.88 per 15 minutes person 1

$2.88 per 15 minutes person 2

TOTAL $5.76 per 15 minutes for providing shared supports

*Rates are subject to change. Refer to the NOW Rate Code Sheet available on the OCDD web site for the most current
rates.

C. Both support plans must include documentation that shared supports are
appropriate service utilization.

D. The staff person who provides shared support services is required to be present
with the participants at all times in order to bill for the service delivery.

1. “Present” indicates proximity in a shared space, while allowing for independent
movement and utilization of the environment.
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2. In the case of home delivery of shared supports, the IFS staff does not have to be
in the same room with all participants, but may move freely between indoor and
outdoor spaces related to the home to assist persons in choice activities. Staff
must be available to respond readily to support needs.

3. In the case of a community-based event, [FS staff may maintain proximity with
visual and auditory contact, offering hands-on assistance when appropriate. By
maintaining proximity, staff must be capable of providing prompt assistance and
of quickly responding to support needs. For example, if two persons go to the
park, staff may sit on a bench with one person, while maintaining
visual/auditory contact with the other person who is playing fetch with his dog.
Any break in contact, for example for toileting, must be brief.

a. Determining length/type of brief breaks in contact and the physical distance
from the staff support is done on a case-by-case basis, taking into account
the acuity level of each person, the particular community location, and the
specific factors within the environment that may impact the health and
safety of the persons supported.

E. Participants sharing supports are required to be present within the same residence,
house, or apartment.

1. Participants are not required to live together to share supports. However, in-
home supports may not be shared between people who live in distinct
residences when the persons are in their own respective homes. Participants are
required to be in one residence together to share supports.

2. Persons living next door to each other may not share supports when each is in
his/her own home, including persons who live in separate apartments within
one complex. (See Section 6.9 for discussion of Intermittent Supports.)

F. IFS Shared supports may be provided across settings so long as they are not
billed during the same days and hours as the following other supports: Day
Habilitation, Supported Employment, Employment Related Training,
Transportation for Habilitative Services, Professional Consultation,
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Transitional Professional Support Services, Center-Based Respite, Skilled
Nursing Services, Day-Night Individualized and Family Supports or
Community Integration Development. (See Louisiana Medicaid Program
Chapter 32 Section 32.10.3 and 32.10.3.1 for complete details.)
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6.3

REQUIREMENTS WHEN SHARING SUPPORTS IN CASUAL/ EVERYDAY
SITUATIONS (NON-ROOMMATE)

Support teams must discuss the appropriateness of shared supports for the
participant. Teams must specifically address casual/everyday situations that may
occur in the typical week, taking into account the following five items.

1. Activities of Daily Living (ADL) support requirements during mealtimes and
toileting. Does the person require hands-on, eyes-on at all times? If so, they will
not be able to share a single staff with another person who also requires this
level of care. Consider the length of time: Are there amounts of time where
sharing is okay and then when sharing may not be okay? For example, a person
with significant ADL support needs may be able to share supports for two hours,
but sharing for six hours may put the person at risk.

2. Medical support needs that may act as an exclusion to sharing with particular
persons or during particular times, including medication administration,
positioning and changing schedules, etc.

3. Behavioral support needs that may act as an exclusion to sharing with

particular persons or during particular times.

4. Personal preferences and interests as identified in Discovery and throughout

plan implementation. Participants should be supported to share when taking
part in activities based on their own personal preferences and interests. These
interests must be listed in the support plan. Any situations where shared
supports should not occur should be clearly documented in the plan according
to Section 6.3, B (below).

5. Emergency situations and the type of intervention and assistance that may be

required in such situations. Teams should assume a reasonable, prudent level of
risk based upon a community standard.
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B.

Information relevant to sharing supports must be clearly documented in the
support plan Section III.C, “Current Community Supports or Other Agency
Involvement.” For example, the plan may include the following information to assist
with shared supports service implementation:

1. The person becomes frightened and agitated by crowds, so he/she should not
attend events where this may be an issue.

2. The participant requires constant hands-on support for mealtimes and is at high
risk for choking, thus he/she should not share mealtime staff supports in the
community with other persons who also need this level of support.

(Note: Sharing when eating out is probably best done with a person who is
independent with dining and has no food-related behavioral support needs that
may necessitate interruption.)

Each participant must agree to inclusion of shared support hours in his/her support
plan. This agreement is indicated by the participant’s signature on the final version
of the support plan and any revisions.

No signed agreement is required between service participants for casual/everyday
sharing. The names of participants do not have to be listed in the support plan.
Participants must utilize the same IFS provider. This means that a participant is free
to share supports, within plan guidelines, with any individual also using the same
IFS provider’s services.

Participants are responsible for making their preferences related to specific persons
and specific activities known to their IFS Provider.

IFS providers must implement support plan elements as specified in the plan. This
includes making accommodations to offer shared supports based upon personal
preferences and interests, including with whom the person shares and preferences
for certain types of activities. A person’s preferences and interests, including who
they wish to spend time with and how they wish to spend their time, may change
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during the plan year. Thus, if new preferences/interests are identified that are not
listed in the support plan, the IFS provider may provide opportunities and activities
that reflect these new preferences/interests. All service delivery must be consistent
with goals and strategies in the support plan and with risk mitigation requirements.
Changes in activities, preferences, and interests should be discussed with the
support coordinator at the monthly call and quarterly meetings. The annual
Personal Outcomes Assessment should also take any changes into account and
incorporate the newly identified interests and preferences into the next annual plan
or sooner if indicated.

G. Any significant change in information must be communicated to the support team
immediately for discussion and revision of sharing criteria. Sharing criteria should
be discussed at each quarterly meeting.

H. Both the participant and IFS provider should carefully evaluate any financial impact
that sharing supports may have. Some activities such as dining out, going to the
movies, or going shopping, if done every week, may put a strain on a fixed income.
Thus, planning for free or low-cost activities that utilize community spaces and
community events should occur. Going to church events, the park, free concerts, or
the library may be good alternatives. Learning activities may also be low cost
(learning to do own laundry, cook meals, etc.).
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6.4

REQUIREMENTS FOR SHARING SUPPORTS AMONG ROOMMATES

Finding a person or persons to share supports within one’s home is based upon the
choice and preferences of the participants involved. However, both support
coordination agencies and IFS provider agencies are expected to assist participants
with the process of selecting a roommate. Appropriately matching people who are
compatible takes time and thought. If it is done well at the outset, it will reduce the
likelihood that frequent, time-consuming revisions will have to be made later in
plans.

A participant may already have an idea with whom he/she may like to live. If at all
possible, persons completing the NOW offer activities (Section 2) are encouraged to
choose the same support coordination agency as their prospective roommate. This
will facilitate information sharing in the planning phase.

Participants must choose an IFS agency. Persons sharing supports must use the
same IFS agency.

If the participant knows who he/she would like to live with, that preference should
be indicated to the support coordinator during Discovery.

1. For those participants who have requested to be roommates, but currently use
different IFS provider agencies, the participants involved must negotiate
between themselves and come to an agreement on which IFS provider agency
they will use. They may choose one of the agencies currently being used by one
of the (potential) roommates, or they may choose a new agency. The support
coordinator(s) involved will assist participants to exercise freedom of choice,
but no support coordinator, OCDD affiliate, or provider staff may suggest or
encourage participants to choose a particular IFS provider agency.

If the participant does not know who he/she would like to live with, the support
coordinator notifies the chosen IFS provider and requests assistance.
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1. The chosen IFS agency gets Discovery information from the support coordinator
to evaluate the support needs and preferences of the person.

2. The chosen IFS agency suggests persons served/other incoming persons who
may have similar interests.

3. The chosen IFS agency arranges formal and informal meetings, including
meeting with families and/or in the person’s homes for possible roommates.

4. The participant completes the meetings and provides information on his/her
preferences to an IFS agency representative participating in his/her planning.

5. The IFS agency representative gathers information relevant to sharing supports
according to the indicated preferences.

If the person who is being considered as roommate does not utilize the same
support coordination agency, the IFS provider agency explains the process and
requests that both persons complete an information release (HIPAA 404P) (See
Attachment 6.10.2.) for the opposite support coordinators representing the potential
roommate situation. These releases are required so that support coordinators
representing the two participants may openly discuss risks and benefits to sharing
supports as roommates. When completing the HIPAA 404P form, the IFS provider
should note the expiration date as one year from the “Request Date” (top section,
first line of form). A new HIPAA 404P form is required each year for persons using
different support coordination agencies. No information release is required if the

participants share the same support coordination agency.

The IFS provider agency representative (able to make decisions about agency
capability) and support coordinators assigned to the individuals must hold a
discussion without the individuals present regarding the IFS provider agency
offering services to the proposed pair. The discussion must include consideration of
risks and benefits. In accordance with DHH HIPAA policies, this discussion occurs
among the IFS provider and support coordinator(s) post-Discovery and is done in
confidence to protect sensitive information about participants that may not be
appropriate for release to the entire support team or to other participants. The
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Support Coordinator facilitates discussion of risks, benefits, and plan structure
associated with a participant’s sharing supports with one or more specific
individuals as roommates. The focus of the discussion is on whether the IFS
provider can reasonably meet the support requirements and assure health and

safety. The following are areas covered in this discussion.

1.

2.

3.

4.

Activities of Daily Living:

a.

a.

Source: SIS/LA PLUS, current team (if coming from ICF or community
home), interview with person and family, previous or current staff.

Discuss: Primary mode of mobility. Level of assistance needed (verbal
prompting, modeling, hands-on) to complete everyday activities of daily
living - transferring, toileting, eating, bathing, dressing, grooming. Can the
person independently complete an ADL task and know the appropriate time
in which to do so (e.g, washing hands after going to rest room)? How
quickly does the person learn a new task?

Medical:

Source: SIS/LA PLUS, current team (if coming from ICF or community
home), current physician, interview with person and family, previous or
current staff.

Discuss: Types and amount of physical assistance and/or equipment needed.
Types of nutritional assistance needed. Known conditions or illnesses which
result in departures from planned schedules or events. Known conditions or
illnesses which require use of additional safety precautions. Medication
administration including dosage time(s) and side effects. Incident reports
related to medical issues.

Behavioral/psychiatric:

Source: SIS/LA PLUS, current team, current psychologist, psychiatrist or
therapist records, police reports (history of arrests), interview with person
and family, previous or current staff, incident reports related from
current/previous provider.

Discuss: Frequency, intensity, and duration of behavioral and/or psychiatric
issues. Axis I and Il diagnoses. Predictable and progressive behavioral
patterns. Needed behavioral interventions.

Personal preferences:

Source: Interview with person and family, staff, current team, LA PLUS

Section 6 Page 59



b. Discuss: Are there close friends or existing roommates who may wish to
share supports? What type of people does he/she get along well with? Does
he/she enjoy spending lots of time with others, or does he/she prefer to
spend most time alone? What types of activities does he/she enjoy doing
with others?

5. Similar routines:
a. Source: Interview with person and family, staff, current team.

b. Discuss: Does this person have a consistent morning and/or evening
routine? Is this routine similar to one or more persons being considered?
Are there income considerations - sufficient funding for the planned living
situation or activities? Are there transportation considerations, including
availability of accessible transportation?

6. Common interests:

a. Source: Interview with person and family, staff, current team, results of
Personal Outcomes Assessment, LA PLUS

b. Discuss: Will the two or three participants most likely maintain shared
supports for a consistent period of time? Do they have a relationship, or is
there indication that one is likely to develop? Do they have clearly indicated
common interests or a common goal? Have certain local activities, hobbies,
or classes been identified which appeal to all participants sharing?

7. Consistency in decisions:

c. Source: Interview with person and family, staff.

d. Discuss: Is the person unpredictable? Does he/she often change his/her
mind about planned activities at the last minute? How will this impact
participants sharing supports with him/her? What will the team do to
encourage the participant to indicate changes in preferences in an
appropriate and timely manner?

H. To move forward with planning, the discussion must result in a recommendation
from the IFS provider and support coordinator(s) that the roommate match may be
accommodated by the IFS provider and is appropriate within service requirements
for health and safety assurance. If not appropriate, then the discussion should move
to any alternate(s) proposed by the participant. If there are no alternate(s)
proposed, the support coordinator and IFS provider must complete action at Section
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6.4, 1. (below) and assist the participant to resume facilitated meetings and continue
the selection process.

The respective support coordinator(s) communicates the outcome of the discussion
with the participants involved. All communication must respect minimum necessary
information and federal HIPAA privacy standards. No protected health information
or other privacy-protected information may be shared. The participants indicate
their final preference regarding who is to be their roommate. The support
coordinator and team must work to resolve outstanding barriers and issues related
to the proposed living circumstance, removing barriers where possible while
ultimately preserving health and safety of participants involved.

1. The participant will choose with whom he/she will live. Neither the support
coordinator(s) nor the provider may mandate roommate choice.

2. The IFS provider may state that the agency is unable to accommodate the
roommate request. In this circumstance, the support coordinator(s) provide
assistance to the participant(s) to locate another IFS provider that is capable of
accommodating the roommate request. The support coordinator is obligated to
assist the participant to address barriers to service access/delivery and must
exert effort to do so.

3. Competent individuals of age have the responsibility to choose with whom they
live. In the waiver service, participants are subject to the judgment of the
support team and OCDD Regional Waiver Office regarding health and safety
assurances. If a participant makes choices in opposition to required waiver
assurances, then that participant risks disenrollment and discharge from the
waiver service.

4. The OCDD maintains administrative authority to approve or deny support plans
based upon health and safety assurances. Corrective action requests are made,
with timelines to complete interventions. OCDD Regional Waiver Offices, OCDD
Regional Offices/ Human Services Districts & Authorities, and the OCDD Central
Office are responsible for participating in interventions, including assisting the
participant to find ways to address barriers and identify other persons with
whom to share supports. If interventions fail, the OCDD Regional Waiver Office
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may take steps to disenroll the participant from the waiver service (See Section
10.1 Disenrollment, Decertification, and Discharge Procedures.)

J. If the team, inclusive of the participants’ consent, reaches consensus, and roommates
are identified, then participants who will live together as roommates must be named
in Section III.B of the CPOC, “Current Living Situation: Information.”

K.. The outcomes of the risk/benefit discussion must be documented in Section III.B of
the support plan, “Current Living Situation: Information” and in Section III.C of the
support plan, “Current Community Supports or Other Agency Involvement.”

1. Documentation must comply with minimum necessary information and HIPAA
privacy standards for protection of sensitive health information. For example, a
plan may specify “Universal precautions are required,” but may not state
“Stacy’s roommate Mary has hepatitis, so staff must use universal precautions.”

L. Participants who live together as roommates and who agree to share supports must
sign the Documentation for Authorization of Shared Staff and Release of Information
for New Opportunities Waiver (NOW) (Attachment 6.10.3).

1. The Documentation of Authorization of Shared Staff and Release of Information
for New Opportunities Waiver (NOW) form provides release of information so
that each participant’s name(s) may be used in the support plan, progress notes,
provider service plan, etc. of other individuals with whom one shares.

a. The support coordinator must explain participant rights according to HIPAA
and protected health information (PHI). Participants may choose to reveal
PHI to their roommates, but PHI will not be discussed in the roommate’s
team meetings or documented in the roommate’s support plan.

b. A participant’s roommate does not have access to his/her support plan
unless the participant provides permission. A participant may provide
permission for a roommate to receive a copy of the support plan by
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M.

completing the HIPAA 404P form (Attachment 6.10.2). He/She must check
the “OTHER” box and specify “support plan” in the space provided.

2. The Documentation of Authorization (Attachment 6.10.3) explains that
participants have a right to refuse or discontinue shared supports with their

roommate(s). This right to refusal is conditional based on the following:

a. Notification of the other participant(s) and support coordinator must be
made 30 days prior to the requested effective date. This ensures adequate
time to develop short and long-range planning for all participants impacted
by the change.

b. Ifa participant is at imminent risk, the shared situation may be discontinued
immediately. All applicable reporting requirements must be followed.

c. Not all requests for discontinuation may be granted in the timeframe
requested, due to complications with legal agreements (marriage, lease
agreements, judicial placements/orders), housing arrangements, or other
health and safety concerns that would jeopardize waiver eligibility. The
participant should be informed of any complications and assisted by his
support coordinator and IFS provider to develop an appropriate and timely
resolution. Persons who vacate the premises prior to resolving legal
obligations may be subject to liability as a result of these obligations.

If family members of competent individuals of age voice objections regarding the
roommate choice or plan elements for in-home supports, the support team should
acknowledge appropriate concerns and ensure that any valid concerns are
adequately addressed in the support plan.

1. Teams review the roommate risk/benefit discussion. If needed, the team should
hold further team discussion to insure that all reasonable risks and valid
concerns have been addressed appropriately. The support coordinator
documents the required information in the support plan, making change
updates (if plan not yet approved) or revisions as needed.
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Plan elements and strategies must respect the competent individual’s rights and
the rights of the roommate, while meeting the programmatic requirements and
assurances of the waiver program.

Examples of family objections:

a. Anne has a history of changing her mind frequently. She has never had a
roommate before and may not fully understand the commitment she is
making, instead thinking that she can leave when she feels like it.

i.  Strategy to address: Involve Anne and her new roommate in choosing
their apartment, selecting furnishings and decorations together, and
moving in at the same time. (Responsible: IFS Provider and family)
Provide ongoing education and reinforce points with Anne about the
responsibilities of having a roommate. (Responsible: IFS Provider and
family) Speak with Anne monthly about her roommate and what is
working/not working. Ask her if she wants to continue living with her
roommate. (Responsible: Support Coordinator)

b. The family takes Frank on a one week vacation in the spring and home for
the major holidays- Thanksgiving, Christmas, Easter, Fourth of July, Mother’s
and Father’s day, and his birthday. We don’t see this noted in his support
plan or schedule. We are assuming that taking Frank home for a few days
might interfere with his roommate’s schedule for shared supports. Does this
need to be addressed in Frank’s plan and also considered by his roommate’s
team?

i.  Strategy to address: Update or revise Frank’s support plan to include
the planned natural support holidays. Firm up the exact dates and
duration of the natural supports to finalize alternate schedule days for
Frank. (Responsible: Support Coordinator) Speak with his roommate’s
team about Frank’s anticipated holidays and the need for his roommate
to utilize other sharing options, natural/community supports, or one-to-
one hours, as appropriate. (Responsible: IFS Provider)
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N.

Plans for participants sharing supports among roommates are submitted at the
same time (together) to the OCDD Regional Waiver Office. Each support coordinator
(if different among roommates) is responsible for following the applicable timelines
and process for submission of plans, whether the plan is an initial, annual, or
revision. Support coordinators have a responsibility to maintain open
communication with the other support coordinator involved to align their timelines
and ensure that plans are submitted together.

0. Plans require review and prior approval by the same OCDD Regional Waiver Office

P.

Q.

staff.

In order to receive approval, plans must include:

1. Signed Documentation for Authorization of Shared Staff and Release of
Information for New Opportunities Waiver (NOW) (Attachment 6.10.3). This
form must accompany all plans involving roommates, regardless of whether the
plan is an initial, annual, or revision;

2. Listing of all names of roommates in Section III.B of the CPOC, “Current Living
Situation: Information” and documentation of discussion of risks and benefits in
the same section (Plans must match up between participants.); and

3. Copies of budget sheets of all participants with whom the person may share as a
roommate (Budget sheets and typical weekly schedules must match up between
participants in terms of overnight shared hours, early morning, and late
evening.).

Special instruction for those plans involving roommates during the 2009-2010
implementation year: If one roommate’s annual date is earlier than the other’s

and a roommate’s plan is in the old CPOC format, the plan in the old format will
require an addition/revision to Section IIL.LB to comply with the plan
review/approval requirements. Section III.B must be updated by documenting the
outcome of the roommate risk/benefit discussion and the name of the participant’s
roommate(s). The typical weekly schedule, alternate schedule(s), and budget sheet
must be updated/revised as appropriate.

Even if roommates have the same support coordinator, joint team meetings are not
recommended due to confidentiality concerns. At all times, confidentiality
protections must be observed by both the support coordinator(s) and IFS provider
agency.
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6.5

NOW PROTOCOL FOR SUPPORT COORDINATION AND SHARING

IFS SUPPORTS

It is recommended that participants sharing supports use the same support
coordination agency if possible. This is not a requirement.

When the individuals have a common agency, OCDD encourages the agency
administration to assess the appropriateness of a common support coordinator to
maximize collaboration and coordination of supports.

When the individuals have different support coordination agencies or different
support coordinators within the same agency, the expectation is that the support
coordinators collaborate and coordinate services, including meetings, as
appropriate and necessary.

. The role of support coordinator includes completing assessments in the Discovery

phase that assist in determining the appropriateness of shared supports and in
planning for sharing opportunities. Assessments include:

1.  SIS/LAPLUS,

2. Discovery Phase,

3. Initial planning for support needs (frequency and intensity),

4.  Day activities planning,

5. Risk assessment, and

6. Setting the minimum adequate staff supports for each individual.
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The support coordinator is the primary responsible party for identifying interests
and preferred activities, routines, and preferences regarding shared supports
(during Discovery) and documenting these in the support plan for implementation
by the IFS provider.

The support coordinator is responsible for completing a risk assessment that takes
into account shared supports. First, the determination must be made whether the
participant may share supports at all, then the following:

1. Identify circumstances in which the participant can share supports,

2. ldentify certain risk factors which may make the participant’s sharing supports
difficult in given situations,

3. Contextualize 1 and 2 above for team discussion according to instructions for
team discussion of casual/everyday sharing (Section 6.3) and sharing with a
roommate (Section 6.4), and

4. Facilitate discussion of risk assessment results and other assessment/Discovery
information with the participant’s team.

The support coordinator must focus the team on development of creative solutions
and options that are consistent with preferences and support needs. This includes
leading team discussion in creative ways of addressing preferences for use of IFS
hours and mitigating risk (e.g., use of intermittent supports, assistive technology,
equipment, or environmental modifications).

The support coordinator must assure the availability of ongoing opportunities
(through the IFS provider) for making new friends and exploring new casual sharing
partners or roommates, as desired.

The support coordinator works to maximize collaboration among support teams for
persons considering/sharing supports.

The support coordinator must adhere to HIPAA and confidentiality requirements,
and facilitate team members following established requirements.

Support coordinators are responsible for appropriate plan documentation and plan
revision for shared supports prior authorization.

1. All shared supports hours are included in the budget sheet and require prior
approval.

2. People who agree to share supports in casual settings have plan documentation
as described in Section 6.3.

3. People who agree to share supports as roommates complete all steps described
in Section 6.4.
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6.6

ROLES AND RESPONSIBILITIES OF THE IFS PROVIDER WITH

SERVICE DELIVERY OF SHARED SUPPORTS

. NOW protocol does not require persons sharing supports to have the same

support coordinator or support coordination agency. The commonality is the IFS
provider. Thus a fair amount of responsibility lies with the IFS provider to assist
with the initial and ongoing matching of participants who wish to share supports.

. The IFS provider must offer opportunities for persons supported by the agency to

meet each other. This facilitates matching participants to share supports in
casual/everyday situations and as roommates. Formal and informal meetings
hosted by IFS providers are for: (1) people coming into NOW and needing help
locating persons to share supports with and/or (2) people already using NOW
who want to explore sharing options.

. IFS providers assist participants to use shared supports with person(s) of choice

as specified in the support plan.

. IFS providers should anticipate changes in casual/everyday sharing

configurations, as participants’ needs and preferences change. People may
develop new friendships and relationships. Thus, the IFS provider must equip staff
to effectively support multiple persons and changing configurations of sharing
partners in home and community settings.

[FS providers must implement a process by which participants supported by their
agency may make shared supports changes in a uniform manner.

4. Items covered in the process may include: roommate change,
apartment/home change, staff changes, staff preferences, alternatives to be
attempted before resorting to changing shared supports and schedules, etc.

5. The agency must be prepared to respond to questions and complaints about
their process.

Section 6 Page 68



F.

[FS providers must implement a continuing education program to keep
participants informed of shared supports options.

1. The IFS provider must be able to provide answers to questions about changing
roommates, changing schedules, emergencies, etc. within the scope of the IFS
provider’s agency. Also, people should learn from other participants who
have tried different configurations of shared supports (e.g., sharing daytime
hours with one person and evening/night supports with a roommate).

2. [IFS providers must share general information about shared supports provided
by OCDD.

IFS providers discuss at the initial planning meeting and following planning
meetings the outcomes of facilitated meetings, discussions with the participant
regarding preferences, and formal requests made by the participant. The IFS
provider agency completes steps in the process discussed in Section 6.4 for
assistance in choosing a roommate and completing planning for roommates.

IFS providers assist participants to track utilization of flexible hours and alternate
schedule hours as described in Section 5.
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6.7

ROLES AND RESPONSIBILITIES OF THE PARTICIPANT WHEN SHARING
SUPPORTS

NOW participants assume the following roles and responsibilities when sharing
supports:

1. Collaborate with one’s IFS provider to meet other waiver participants and
establish compatible sharing partner(s).

2. Provide ongoing feedback to his/her support coordinator and IFS provider
about preferences with regard to participants with whom to share supports,
as well as how he/she would prefer to share time with such person(s).

3. Agree to adhere to his/her typical weekly schedule.
4. Agree to terms of use of alternate schedule(s).
5. Make preferences known regarding choice of flexible hours use.

6. Agree to his/her responsibilities and timelines in regards to requesting
changes to the typical weekly schedule (using flexible hours) as established in
NOW policy, support coordination policy, and IFS agency policy.

7. Complete HIPAA/confidentiality release (Form 404P) for discussion of
personal information in the support coordinator/IFS team meeting on
roommates.

8. Sign Documentation for Authorization of Shared Staff and Release of
Information for New Opportunities Waiver (NOW) (Attachment 6.10.3) with
any roommate(s) listed in the approved support plan.
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6.8 WHEN NOT TO SHARE SUPPORTS

A. There are some situations that are not conducive to sharing supports. The support
coordinator must carefully assess the risks of sharing before proceeding.

B. The following list provides suggestions for situations in which sharing
supports may exceed a reasonable level of risk. Individual cases that meet
criteria below can be proposed as an exception through the Regional Waiver
Office to the GPSORC for approval of shared supports.

1. Anindividual who has been a sexual offender.

2. An individual with high intensity aggressive episodes that have resulted
in injury or were life-threatening (particularly if directed towards a
roommate) in the past.

3. An individual with a diagnosis of paranoid schizophrenia, anxiety
disorder, or autism who exhibits a strong avoidance of social contact or
has a history of significant altercations or injury to roommates.

4. A person who has been a victim with a person who has a history of
victimizing others.

5. An individual with a significant wandering/elopement history that
necessitate staff search and chase for extended periods of time (unless
there is another mechanism for locating the missing roommate).

6. An individual with a Borderline Personality Disorder diagnosis with
significant history of false accusations or difficulty getting along with
roommates.
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C.

7. An individual with a highly infectious medical condition with someone
else who requires extensive supports as well.

8. Other situations and/or conditions which may preclude sharing supports.

If a participant is unable to share supports when his/her recommended IFS hours
include shared supports, the support team requests an exception with justification.
The support coordinator prepares and submits a justification that is unique to the
participant and directly tied to needs that distinguish the participant from others in
their level membership.

1. Status is reviewed at least quarterly or more frequently with a significant
change in the participant’s circumstances.

2. Sections 5.7 to 5.9 provide more information about justifying the need for
additional IFS hours.

Section 6 Page 72



6.9

USING INTERMITTENT SUPPORTS

Participants sharing supports at home are required to be present within the same
residence, house, or apartment. For people who do not have a roommate, sharing
supports overnight and at early morning and late hours within the Resource
Allocation System may be challenging. In these cases, intermittent supports may be
programmatically appropriate.

Intermittent supports are non-continuous paid supports delivered in appropriate
time increments, ranging from 15 minutes to an hour. The direct support worker is
not physically present for a continuous period of time, but rather comes in and out
of the home or community setting in prescribed time increments.

Support teams must discuss risks and benefits associated with using intermittent
supports and record the discussion outcome in the support plan (CPOC Section
I[I1.B). Teams should focus on supporting participants to be as independent as
possible, while also assuring health and safety. Reasonable risk is an expected part
of utilizing intermittent supports. Technology, natural supports (such as neighbors),
or creative alternatives to mitigating risk may be utilized.

Support plans (CPOC Sections VI and IX) and billing are required to reflect
appropriate use of intermittent supports.

In the event of nearness of residences (apartments in the same complex), supports
delivered in home may be intermittent coupled with shared instances when persons
do things together, like watch TV or share a meal. The following example provides a
scenario of intermittent supports coupled with shared supports:

Intermittent Supports Coupled with Shared Supports Example:

Sally and Ann live next door to each other. Sally and Ann use the same IFS
provider and receive intermittent supports in the morning to get ready for
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work. The staff person visits Sally at 6:30 AM to wake her up and prompt her
to brush her teeth and dress. The staff person prepares breakfast and leaves
it on the table for Sally. At 7:00 AM, the staff person visits Ann to do the
same. At 7:30 AM, the staff person checks back with Sally to ensure that she
is ready to go to work. At 7:45 AM, the staff person checks with Ann to make
sure she is ready to go to work. Sally and Ann leave together with their staff
at 8:00 AM to go to the lobby of their apartment building and wait for the
bus, which usually comes between 8:15 AM and 8:30 AM.
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Scheduling Intermittent and Shared Supports

Sally Ann

6:30 AM S5125U1 --

6:45 AM S5125U1 --

7:00 AM -- S5125U1

7:15 AM -- S5125U1

7:30 AM S5125U1 --

7:45 AM -- S5125U1
8:00 AM S5125U1,UN S5125U1, UN
8:15 AM S5125 U1, UN S5125 U1, UN

Section 6 Page 75




6.10 ATTACHMENTS

6.10.1 Shared Supports Brochure
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6.10.1 Shared Supports Brochure

wosadd Juardpy1p € s areys o1 1o spoddns
Buueys dois 01 UOISIdIP | eI SABM[E
Ued NOA "dFURYD SISAUUI PUL SPAdU INOA Sy

"AVUNOOL D 2ADY
10U 0P ROA JI U2AD 'SDULSINIANID 2f1dads 40f
suoddns aavys osjp uvd noA WY1 LIQUIDWY

“‘Buraow are oym dpdoad 1210 YIm SARUNLIO0L
Furaq so/pue spoddns Suueys ur jsardun
0idxa ‘qa/401 ue woiy Furaour a1e nox jj

S2I0 OO0

Suraq 40,puv sjioddns Jurwys ur parsasaiul st
asja auoawos f1 o puyf puv &uadv Jayr Juisn
ajdoad aayio o1 o1 4apiacad anos wyy isanbay]
‘suoneziuesio 10 squd awes

A1 0) FUOJIq OYM 10 SIUIAD ANUNUIIOD JR[IWIS
12 Apuanbaiy 998 noA e ojdoad 1apisuo)
UosIApgns 40 Xapdwios waniwdv amox u
Jual] Apvao sioqydiau fo 1saiarut ay) adopdxy

"SISAUUT UOWILOD JWOS AULYYS
PUE UIJO 9IS NOA WOYAM SPUILLJ JOPISUO))

yum syuoddng
aieys 03 uosiad W31 ay3 Suipuid

Jopiaoxd anos osn
oy drdoad 110 1w 1S ao(dxa 01 nos djdy
1opraoxd mox jeyy 1sanbar ‘spoddns pareys ansind
0] e NOL YUl noA “jr noqe Jurype) Jdge Jj

“prom 01 spoddns pareys 21 y1] pinos nos soy
MOQE SIEIOP WA [[] ‘SONLANE Ut saw dy1oxds 10§
AJuo 21ets 0132)ud pINoA NOL J1 'SANANDE PUE SN
syads owos 103 spoddns areys o1 241 pnom nos
U NOA JT 10 JJEUNUO0T & DT] W1 nOA YUy nos ji
souy sapiaoad pue x0jeurprood poddns mos 12

PoOdT 0q 10U ARuI JEY) STUN) SE []9M SE 0K 10)

pood aq fewr jey) sSuiy) moqe yjep. vonemis spoddns

PARYS B Ul NOA10J SYSU [enudlod pue sjyaudq ) inoqe
1opiaoxd pue zo1eutprood poddns oA i e

YA eyS 01 NI Enu

nos (djdoad) wosiad jo pury a1 noqe L, wosiad

1apoue yna spoddns Suueys ur pajsadur ae nox
e sopiaord pue soleurpiood poddns mox o

suoddng paieys noqe 1apinoid @
10jeuipioo) yoddns inok 03 Supjier

*SIy3 Inoge JoyeuIpio0d uoddns
JnoA 0} el "aaow e se yons ‘safueyd Jaylo
anjoAul 0S|e Aew pue ueld poddng |enplaipul
Jnok 03 saBueyd SAJOAUT [IIM SIY] "SIBWIWO0O)
inoA 10 noA 1o} IN0 oM Jou op Aay) Ji syoddns
paijeys ay} pua 0} asooyd os|e Aew nop
“IN0Qe ey 03 aSooyD ey Inok 1o
noA Jeyy NoA Inoqge SSUILR MOUY AJUO ||Im SJRWILLICO)
JNOA “uoneuLoul [eoIpaw pue ueid poddns Jnok
10 Ayenuapiuod pue Aoeaud 0} WBu B aAey NOA
"Augixay pue sajnNpayas
2]BUIR)[R JOJ MOJ|E S3JIJSS JBAIBM "31BWILLIOOS
JnoA 3o uspuadspul yum SBuiyy op 03 ysm nok
1ey) suoddns [eameu Jo ‘spuauy ‘Ajwe; saey Aew
NOA "3Wi 3Y3 [|B 3RO JNOA LIm SFuil) op 0}
aney noA jeyy ueaw jou saop suocddns Suueys

£oeALd B 2UiINOY INOA

Jquowrede U SNy 0) SUId)1 PAISOP 10 JUIOY

uM0 oA jo aseyund preao) aaes 0) sasuadxo
TUIAI] ID1JE 1970 1JO] Aduowr 0w FUIARH «

UMy MY} 10J 1P FuUIpjIng

SISO 1AL JSISSE O] DO 1A JOUE
Suraey anga S3uow dfeuew
pue 193pnq 01 moy Sunuea «

2ouapuadapur a40u pansoy
dajs p aq \owt sasuadxa Suryg

“SHPANIE DI0YD SNJ10 PUE UOHEIRA
‘12aen Surddoys Sutpnpdur ‘uny 105 sasuadxa
Furar 91e 1910 1J3] Louow oW FUIALH «

sasuadxa 0) Sunnquiuod sawodu
OM] 1A oy 10 Judurpede 100w e ur Juiary o

Appqixayf adouw supaw sasuadxa Surnyg
BuiAr jo piepuess

padu jo owim ui dpaiy 1950 pue Suruien
Souddowd ur aedidiued 01 ioquddu Jurfjouy «

P JO U UT ISISSE KLU O AL DJRUIIIOOT
INOA JO SPUdLL PUE AJIUEJ [} FUISSINY «

spoddns
du-yovq ppuomppy 1affo Svw si2i10 03 sy
dnoid 10
ned e ur Suraq £q awwd 0) uprqeidunA Sudnpay .
sapuafawa w dpay
dof Sunvo apnpur \vw pasu fo aui ur djay payxy

Rojes

s pred 1om3) Aq paueduiodoe
st dnoid oy oy sa0ad i sjuoAd Suifofug «

20UIPIHOI PUE WII)S-J[OS FuIpmgg «

s102d 1M SJUEM pUR
STuT23) ‘SIYFnoy AeAuNUI0d 0} MOy Funuedy «

SIAI0 1A 201 2 yearq djoy pue dnosd
MO 10 JUIAD UE 0 1[I 0F 0] pudy & SUlARH «
Spuaraf daou Surypus pup Suipping sjys
drysuonnjas 0y sppa) diysiaurand Syyvay v Sunawsng
JUOIIOS IIM SISUIJUT PUE SLIP! FULILYS »
UOAOS A STuNp) Mou Funued .«
wosd pup

Adnad S, 1,

sSuryy sau L1y 01 2} i sdiysuonmayy

10X 10j Suniem
JWON 11 S1 NOA JNOQE SALD O M JUOIMIOS FUIMOUY «

saraow 1)) 01 10 Furddoys
Fur03 oy1] 1w sTuny) uny op o) puouy e SUIARH «
Apouo] 3uidq 10N -
01§21
0) puduj e SUIARH «
Aynway Sppoorsyd
pup sypuonows aydoad
doay dpay sduyspuara.q

diysuojuedwo)

sjioddng Suleys uaym sjiyauag

£555-€8£-998-1 ||P> 40 AOB DUDISING| YYP'PPIO MMM :}ISIA UOHDWIOJUI SI0W 404

Section 6 Page 77



6.10.2 HIPAA 404P

Authorization to Release or Obtain Health Information
(including paper, oral and electronic information)

Name: Request Date:

Mailing Address: Date of Burth:

City/State/Zip: Medicaid ID # or Social Secunty #:
| authorize:

Name:

Mailing Address:

City, State, Zip Code:

Relationship: Telephone Numb

) TO RELEASE Information TO OR 0 TO OBTAIN Information FROM
(Place an “X" in the box that indicates if the information is being released OR requested.)

Name:

Mailing Address:

City, State, Zip Code:

g s DRI o
Relationship: Telephone }

The Purpose of this Authorization is indicated in the box(es) below. (Place an "X in the box(es) that apply.)
O Further Medical Care O Personal O Legal Investigation or Action 0 Changing Physicians

O Research related treatment 0 Creating health information for disclosure to a third party.

I authorize the release of the following protected health information.
(Place an "X"'in the box(es) that apply to the information you want released or you want to obtain.)

O Entire Record 0 Medical History, Examination, Reports 0 Surgical Reports 0 Treatment or Tests
O Prescniptions O Immunizations O Hospital Records including Reports 0 Laboratory Reports
0 X-ray Reports 0 MR/DD Records 03 Other:

In compliance with state and/or federal laws which require special permission to release otherwise
privileged information, please release the following records.

O Alcoholism 0 Drug Abuse 0 Mental Health OVocational Rehabilitation O HIV (AIDS)

0 Sexually Transmitted Diseases 0O Genetics 0O Psychotherapy Notes
0 Other
This authorization shall expire on (date or event) and

is needed for the period beginning and ending

I understand that if I do not specify an expiration date, this authorization will expire six (6) months from the date
on which it was signed. I acknowledge that I have read both pages 1 and 2 of this form.

For Agency Use When Requesting Records
1 am authorized to receive this disclosure. Documentation on the above Personal Representative has been obtained.

Signature and Title of Agency Representative Date

HIPAA 404 pg 1
Issued 41403
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6.10.2 HIPAA 404P

We may need your authorization to use, disclose or obtain your health information for some of our
Services.

You do not have to sign this form. If you agree to sign this authorization to release or obtain information,
you will be given a signed copy of the form.

A separate signed authorization form is required for the use and disclosure of health information for:

v Psychotherapy notes
v Employment-related determinations by an employer
v Research purposes lated to your treatment

When required by law or policy, we may only obtain, use and disclose your health information if the
required written authorization includes all the required elements of a valid authorization.

An authorization is voluntary. You will not be required to sign an authorization as a condition of
receiving treatment services or payment for health care services. If your authorization is required by law
or policy, we will use and disclose your health information as you have authorized on the signed
authorization form.

You may be required to sign an authorization before receiving research-related t

You may be required 1o sign an authorization form for the purpose of creating protected health
mformation for disclosure to a third party. Example: In a juvenile court proceeding where a parent is
required to obtain a psychological evaluation on their minor child by DHH, the parent may be required to
sign an authorization to release the evaluation report (but not the psychotherapy notes) to DHH.

You may cancel an authorization in writing at any time. We can not take back any uses or disclosures
already made before an authorization was cancelled,

Information used or disclosed by this authorization may be re-disclosed by the recipient and will no longer
be protected by our privacy policies.

LIDAA AMD nn Y
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6.10.3 Documentation for Authorization of Shared Staff and Release of
Information for New Opportunities Waiver (NOW)

DOCUMENTATION FOR AUTHORIZATION OF SHARED STAFF AND
RELEASE OF INFORMATION FOR NEW OPPORTUNITIES WAIVER

(NOW)

This form must be completed for roommates sharing supports in the NOW.

We the undersigned participants of the New Opportunities Waiver (NOW) hereby agree to
utilize shared supports as identified on our support plans:

SERVICE PROVIDER AGENCY
Individualized and Family
Support-Day
Individualized and Family
Support- Night
Community Integration
Development
Skilled Nursing
Services

We further understand that we have the right to refuse this service and discontinue our
shared support at any time, but if we wish to do so, we must notify the other participant(s)
with whom services are being shared, and our Support Coordinator, in writing within 30
days.

We understand that if there is an imminent risk situation, that this agreement may be
discontinued immediately with the assistance of our Support Coordinator.

We give permission for our names to be used in the support plan, progress notes, provider
service plan, etc. of the other individuals with whom we will share. These individuals are
named in our support plans and on the Participant Signature Page.

We understand that permission to release this information may be canceled at any time in
writing, but the cancellation will have no effect on information that has already been
released.

March 23, 2009 DRAFT
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6.10.3 Documentation for Authorization of Shared Staff and Release
Information for New Opportunities Waiver (NOW)

DOCUMENTATION FOR AUTHORIZATION OF SHARED STAFF AND
RELEASE OF INFORMATION FOR NEW OPPORTUNITIES WAIVER

(NOW)
PARTICIPANT SIGNATURE PAGE

Page of
NOW Participant’s Name (Print): DOB:
Signature of NOW Participant or Authorized Representative Date
Signature of Support Coordinator Date
Support Coordination Agency:
NOW Participant’s Name (Print): DOB:
Signature of NOW Participant or Authorized Representative Date
Signature of Support Coordinator Date
Support Coordination Agency:
NOW Participant's Name (Print): DOB:
Signature of NOW Participant or Authorized Representative Date
Signature of Support Coordinator Date
Support Coordination Agency:
March 23, 2009 DRAFT

of
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7

SUPPORT PLAN APPROVAL PROCESS

7.1

7.2

7.3

7.4

Supervisory Review

OCDD Regional Waiver Office Review

OCDD Guidelines for Planning State Office Review Committee
Attachments

7.4.1 Individual Supports Review (ISR)
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SUPPORT PLAN APPROVAL PROCESS

In order to assure that the “Guidelines for Support Planning” are implemented consistently
for all individuals receiving NOW services, OCDD has restructured the support plan
approval process.

The approval process is built on a three-tiered review and approval system. The review is
based upon criteria detailed in the Individual Support Review Protocol (Attachment 7.4.1).

1. Review and approval by the support coordinator supervisor to assure plan
compliance with established criteria and provide ongoing supervision, feedback,
and training to all Support Coordinators.

2. Review by the OCDD Regional Waiver Office to assure that all CMS and OCDD
requirements are met and that health and safety can be assured.

3. Review by the OCDD Guidelines for Planning State Office Review Committee when
exceptions to recommended IFS hours are requested, when any element of a
proposed plan is appealed, when the participant’s plan indicates significant risk
issues as determined by the committee, when the participant’s SIS/LA PLUS
indicates an outlier or atypical score profile, and upon request.

4. Review by the OCDD Regional Waiver Office and the OCDD Guidelines for Planning
State Office Review Committee to certify support coordinators and supervisors in
use of the “Guidelines for Support Planning.”

Attachment 4.4.1 contains details of timelines for initial support planning, including
timeframes related to the support plan submission and approval process.
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7.1

SUPERVISORY REVIEW

Upon completion of the support plan, the support coordinator submits the plan to
his/her supervisor for review and approval. Support coordination agencies must
work internally to complete this review within the timeframes required for plan
development (See Section 4 and Attachment 4.4.1).

The support coordinator supervisor reviews the plan using the Individual Supports
Review (ISR) Protocol (Attachment 7.4.1). For each item, the supervisor uses the
guidelines within the ISR to determine the rating for each item and places a mark in
the appropriate column for the rating.

The table on the last page of the ISR is completed after all items are scored. ALL
REQUIRED items must achieve a compliance rating, and 85% of the remaining items
must achieve a compliance rating for the plan to be recommended by the supervisor
to the OCDD Regional Waiver Office for approval. Plans are submitted for approval
to the OCDD Regional Waiver Office only after the supervisor verifies the plan meets
the compliance criteria.

ISR protocol required items are items that must be fully described and addressed
prior to approval of any plan. These items tend to focus on significant issues for the
person, Centers for Medicare and Medicaid Services (CMS) requirements, and health
and safety concerns. If these items are not completely addressed, there will likely be
negative consequences for the individual.

ISR protocol non-required items are also important. They must be addressed at least
to some degree in the plan, but often reflect issues that are developmental in nature
and can be shaped for each individual over time. The more these items are
addressed, the greater the likelihood for significant positive outcomes for the
participant. There is not likelihood for negative consequences if these items need
improvement.

ISR protocol required areas not scored as in compliance must be corrected by the
support coordinator prior to submission to the waiver regional staff. Once corrected
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the supervisor notes the correction and changed rating on the Individual Supports
Review.

For items on the ISR that are not noted as required, the supervisor provides
feedback, including feedback received from the OCDD Regional Waiver Office as
described in Section 7.2, and suggestions to the support coordinator for
improvement.

1. Improvements that can be completed quickly or are determined by the
supervisor to be essential to other plan issues are completed prior to
submission to the waiver regional staff.

2. The remaining items can be shaped and corrected over time with actions in the
support plan where appropriate. For these remaining items, the supervisor
provides notes about the corrections and plans on the Individual Supports
Review.

If during ISR review, the support coordinator supervisor discovers a significant
oversight or error in the SIS/LA PLUS ratings pertaining to medical or behavioral
support needs, the supervisor will require that the support coordinator send a
written request to the SIS Project Office requesting permission to alter the relevant
ratings.

1. The written request should include specific and compelling justification for the
request to alter assessment ratings based on available information about the
person.

2. The request should reference exactly which items/ratings the support
coordinator is requesting be altered.

3. The request should reference the source of the information suggesting the
rating(s) should be altered.
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4. Examples of when alterations might be requested include:

a. Failure to note in SIS section 3A a medical support issue, and there is clear
evidence that this support need exists and should have resulted in different
ratings.

il.

Example 1: During SIS assessment, it was not reported that the person
has diabetes. The medical diagnosis was discovered in reviewing
medical records, and it was noted that in addition to being on
medication, the person is on a special diabetic diet and that support is
required for such.

Example 2: During SIS assessment, the assessor was not made aware
that the person has occasional asthma attacks. It is later reported
during Discovery that the person requires inhaler treatments from
time to time, and staff must closely observe for asthma symptoms
during the winter months, particularly when he goes outdoors into the
cold or when he exercises in the cold. The parent recalls an incident
last year when failure to do this led to an attack.

b. Failure to note in SIS section 3B a behavioral support issue and there is clear
evidence that this support need exists and should have resulted in different
ratings.

i.

il.

Example 1: During SIS assessment, it was not reported that the person
has mental health treatment support needs. During Discovery, the
support coordinator discovers that the person has had two previous
psychiatric  hospitalizations and currently receives ongoing
preventative environmental or therapeutic supports to minimize
recurrence of psychiatric symptoms.

Example 2: During SIS assessment, it was not reported that a person
has, in the past, engaged in episodes of stealing from various stores. It
is later reported by the family that, while there have been no episodes
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of stealing in the past year, it is because they never take their son to
stores; thus, he has not had the opportunity to steal.

5. After the written request has been submitted, the SIS/LA PLUS Project Office
will:

a. Request the Support Coordinator submit a revised assessment,

b. Requestadditional justification for the alteration of ratings, or

c. Instruct the Support Coordinator that the new information does not warrant
revising the assessment.

6. If the SIS/LA PLUS Project Office requests the assessment be revised, revision
should be submitted to the SIS/LA PLUS Project Office within 3 working days of
the request.

. If during the CPOC review, the Support Coordination Supervisor believes that there
are general fundamental rating errors in the SIS/LA PLUS with regard to the support
needs of the individual, errors that extend beyond specific medical and behavior
support items addressed in section H above, the support coordinator should follow
procedures outlined in section 7.3 of this manual relative to requesting review of
the assessment and plan by the Guidelines for Planning State Office Review
Committee.

1. Example: The person has a severe or profound intellectual disability and
receives a level of 1A. Upon reviewing ratings in Section A of the SIS, it appears
that the assessor grossly underscored Frequency and Daily Support Time
support needs. In this example, procedures in section 7.3 should be followed.
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7.2

OCDD REGIONAL WAIVER OFFICE REVIEW

A. Following completion of the plan by the support coordinator, the support plan and

the supervisory review consistent with Section 7.1, along with all required
documentation and assessments, are sent to the regional waiver staff for review and
approval prior to implementation of the plan. Required documents and assessments
include:

Supports Intensity Scale and Louisiana Plus (SIS/LA PLUS),

90-L,

Behavioral assessment for individuals with behavior plan,

Psychiatric evaluation for individuals receiving psychotropic medication,
Most recent support plan and last year’s worth of quarterly reviews from the
Supports and Services Center if moving from a Supports and Services Center,
Any other assessments/documents used in the planning process, and

7. If the request is for an exception, permanent or temporary, to the Louisiana
Resource Allocation System hours, a written justification for the exception
including other options explored and the expected period of time the
exception will be required.

agkrownE

Sk

Upon receipt of the support plan, the Assistant Community Services Regional
Administrator assigns a waiver regional staff member to complete the approval
process.

The assigned regional waiver staff reviews the plan using the Individual Supports
Review (ISR). Plans are reviewed within ten (10) working days of submission of the
plan and required documentation. For each item, the staff member uses the
guidelines within the ISR to determine the rating for each item and places a mark in
the appropriate column for the rating according to protocol established on the ISR.

. The table on the last page of the ISR is completed after all items are scored. In order

for a plan to be approved, ALL REQUIRED items must achieve a compliance rating
and in addition, 85% of remaining items must achieve a compliance rating.

The assigned regional waiver staff compares his/her ratings to the submitted
support coordination supervisor ratings. Reliability of the ratings between the
support coordinator supervisor and the OCDD Regional Waiver Office staff are
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calculated by dividing the number of items in agreement by the total number of
items.

The OCDD Regional Waiver Office staff maintains documentation of the following
components of the review and approval process:

1. name of the support coordinator,

2. name of the support coordinator supervisor,

3. name of the OCDD Regional Waiver Office staff completing the review,

4. name of the participant,

5. date of support plan,

6. date of linkage,

7. date of submission,

8. date of review,

9. approval status,

a. approved,

b. approved with recommendations,
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c. approved for 90 days,

d. returned for corrections,

10. date returned with corrections (if applicable),

11. date approved,

12. initial ISR scores, and

13. ISR scores at time of approval.

If the plan indicates needs for review, the plan and supporting documentation is
forwarded to the OCDD Guidelines for Planning State Office Review Committee as
described in Section 7.3.

If during ISR review, it is the opinion of the OCDD Regional Waiver Office that a
significant oversight or error in SIS/LA PLUS ratings of medical or behavior support
needs has occurred, the assigned regional waiver staff should instruct the support
coordinator to 1) make revisions to the assessment, 2) submit revisions to the
SIS/LA PLUS Project Office, and 3) send with revisions a written request to the
SIS/LA PLUS Project Office requesting consideration that the revised assessment be
submitted to the database. See Section 7.1.H.4 for examples of when alterations may
be requested.

1. The written request should include specific and compelling justification for why
ratings were revised based on specific available information about the person.

2. The request should reference exactly which items/ratings the support
coordinator has altered.
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3. The request should reference the source of the additional information
suggesting the rating(s) should be altered.

I. The support coordinator should make revisions only at the instruction of the assigned
OCDD Regional Waiver Office staff.

]J. Revisions and justification should be submitted to the SIS/LA PLUS Project Office
within 10 working days of the request by the OCDD Regional Waiver Office.

K. After the written request has been submitted by the support coordinator, the SIS/LA
PLUS Project Office will:

1. Submit the revised assessment to the database and if necessary provide the
support coordinator with a new Level. The revised assessment will replace the
previous assessment only after the SIS/LA PLUS Project Office has verified that
the revisions were warranted,

2. Request from the support coordinator additional justification for the revised
assessment, or

3. Notify the support coordinator that the new information does not warrant
revising the assessment.

L. If during the CPOC review, the assigned OCDD Regional Office Waiver staff believes
that there are general fundamental rating errors in the SIS/LA PLUS with regard to
the support needs of the individual, errors that extend beyond specific medical and
behavior support items addressed in Section 7.1.H.4, the procedures outlined in
section 7.3 of this manual relative to requesting review of the assessment and plan
by the Guidelines for Planning State Office Review Committee should be followed.
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Example: The person has a severe has a severe or profound intellectual disability
and receives a Level of 1A. Upon reviewing ratings in Section A of the SIS, it appears
that the assessor grossly underscored Frequency and Daily Support Time support
needs. In this example, procedures in section 7.3 should be followed.
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7.3 OCDD GUIDELINES FOR PLANNING STATE OFFICE REVIEW COMMITTEE

A. OCDD developed the Guidelines for Planning State Office Review Committee
(GPSORC) and process to perform oversight functions required for
implementation of the “Guidelines for Support Planning.” The committee’s
duties include:

1. Review of support plans for each support coordinator and supervisor
following the “Guidelines for Support Planning” training in accordance
with OCDD quality review protocols;

2. Review of plans that request hours above the IFS hours recommended for
the individual’s acuity level, including requests for temporary changes,
phase-in to the guidelines and permanent changes;

3. Review of plans and SIS assessments that show atypical score profiles and
potentially signify outliers to the Resource Allocation Model; and

4. Review and recommendation of changes to the “Guidelines for Support
Planning”.

B. Committee Membership

1. The OCDD Guidelines for Planning State Office Review Committee is
chaired by the OCDD Associate Clinical Director, the Clinical Director, or
designee. Committee members include:

a. NOW Program Manager,

b. OCDD Central Office Staff as determined by the Assistant Secretary,

c. A member of the SIS/LA PLUS Project Office,

d. Assigned OCDD Regional Waiver Office staff in the region submitting
the plan or requesting an exception (Assistant Community Services
Regional Administrator, Regional Office Specialist, and assigned
regional office waiver staff),

e. Designated Supports and Services Center (SSC) staff for individuals
moving from an SSC (Clinical Director or other designated staff as

determined by the Administrator), and

f. A self-advocate
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C. Process and Procedure

1. An initial person-centered plan is completed for all individuals using the
support plan and process discussed in Sections 3 through 6.

2. The plan is forwarded to the OCDD Regional Waiver Office for review and
approval according to current approval process. The plan is reviewed
consistent with Sections 7.1 and 7.2.

3. The Assistant Community Services Regional Administrator (CSRA)
forwards plans needing GPSORC discussion to the OCDD Associate
Clinical Director within one working day of receiving the plan. The
following additional information must accompany each plan and budget:

a.

Approved Supports Intensity Scale and Louisiana PLUS (SIS/LA
PLUS) that resulted in level assignment,

90-L,
Behavioral assessment for individuals with behavior plan,

Psychiatric evaluation for individuals receiving psychotropic
medication,

Most recent support plan and last year’s worth of quarterly reviews
from the Supports and Services Center if moving from a Supports and
Services Center,

Any other assessments/documents used in the planning process, and

If the request is for an exception, permanent or temporary, to the
Louisiana Resource Allocation System hours, a written justification for
the exception including other options explored and the expected period
of time the exception is required.

i. If there is a concern that there may be a problem with the
assessment (e.g., there has been a significant underestimation of
the individual’s support needs), then the written justification
should note specific concerns/issues with the assessment. The
written justification may reference supporting information or
documentation.

ii.  If the concern with the assessment is discovered after the SIS has
been accepted to the SIS database and AFTER the plan has been
written, then the assessment, the plan, and any other written
justification and supporting documentation demonstrating
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inaccuracies with the assessment should be submitted to the
GPSORC.

iii.  If the concern with the assessment is discovered after the SIS
assessment has been accepted to the SIS database but BEFORE the
plan is written, then the assessment and all written justification and
supporting documentation demonstrating inaccuracies must be
submitted to the GPSORC before the plan is written. This is to
insure that the review and corrections to the assessment (if judged
to be warranted by the GPSORC) can proceed with minimal
delays.

iv. If there has not been a significant underestimation of the
individual’s support needs, but rather more isolated medical or
behavior support needs were incorrectly rated and there is clear
and compelling evidence that the support need was missed,
procedures noted in Sections 3.2., 7.1, and/or 7.2 should be
followed. As noted in these sections, requests to revise isolated
medical or behavior rating problems should be forwarded directly
to the SIS/LA PLUS Project Office and do not warrant GPSORC
review. Examples of isolated medical or behavior rating problems
are included in Sections 3.2.0.4 and 7.1.H.4.

The GPSORC forwards the plan and/or assessment (and accompanying
documentation) to the committee members with notice of review scheduled
for the next GRSORC meeting.

The committee is scheduled to meet every week. All reviews must be
completed within five working days of receiving the plan.

The committee completes a review using the Individual Supports Review
Checklist as described in the previous two sections (Attachment 7.4.1).

The committee makes one of the following recommendations relative to the
assessment:

a. The assessment is adequate considering newly presented information (It
adequately captures the support needs of the individual in areas of
general, medical, and behavioral supports.);

b. The assessment contains minor inaccuracies but does not result in
inaccurate level membership, does not substantially alter the support
plan, and does not negatively impact allocated resources (Some
information on the SIS/LA PLUS needs to be adjusted in collaboration
with the support coordinator after considering newly presented
information.);

c. The assessment results do not adequately reflect the needs of the
person.
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I. If is it determined from the review process that the assessment
inadequately captured the individual’s support needs (e.g., the
assessment over predicts or under predicts the support needs of
the individual and/or fails to capture important general, medical,
or behavior support needs), then a new SIS/LA PLUS needs to be
completed.

ii.  The support coordinator is informed of the areas of suspected
deficiency in the assessment and asked to schedule another
assessment of the individual within three days of announcement
of the decision in the matter.

iii.  Once completed, this new assessment is submitted to the SIS/LA
PLUS Project Office for review and level assignment. After the
support coordinator is informed of the results and level
assignment, he/she is to begin revising the support plan based on
the revised assessment data and other recommendations from the
committee.); or

d. More information is needed before a determination can be made (The
support coordinator is responsible for gathering and forwarding the
information to the GPSORC for determination.).

Note: Because the SIS requires specialized training and certification to
administer and score, it will not be subject to appeal after the reviews noted
above.

8. The committee makes one of the following recommendations relative to the
plan:

a. The plan meets the individual’s identified needs and outcomes, and no
alternate strategies exist to meet the identified needs and outcomes (If
additional hours have been requested, then the hours are approved.
Approved hours are time limited, and the Committee specifies the
timeframe for the approval.);

b. The plan meets the individual’s identified needs and outcomes, but
strategies exist that should be considered by the support team (If
additional hours have been requested, then they are not approved, and
recommendations for modifications are forwarded to the support
team.); or

c. The plan does not meet the individual’s identified needs and outcomes
(Specific recommendations regarding plan supports in excess of need,
unaddressed needs and unaddressed outcomes are forwarded to the
support team.).
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10.

11.

12.

The recommendation is forwarded by the committee chair (or designee) to
the OCDD Regional Waiver Office and support coordinator within two
working days of the decision.

The recommendations are addressed and implemented by the individual’s
support team with assistance from the OCDD Regional Waiver Office as
needed. When there are questions, concerns or alternate proposals to the
recommendations, the support team, led by the support coordinator,
discusses options with the OCDD Regional Waiver Office waiver staff.

A response addressing the recommendations is forwarded through the
OCDD Regional Waiver Office to the committee chair within specified
timelines determined in the review.

Each month the GPSORC submits a report to the OCDD Quality
Improvement Committee and OCDD Executive Management Team
regarding the following:

a. Number of plans reviewed,
b. Percentage of plans meeting Individual Supports Review requirements,

c. Percentage of plans meeting support needs within the IFS hours
allocated,

d. Percentage of plans meeting supports needs but requiring additional
IFS hours,

e. Total number of approved hours above the IFS hours allocated
(Monthly and Year to Date) by Level and living arrangement,

f.  Summary of the factors justifying the approval,

g. Percentage of plans for which alternate programmatic options could be
explored,

h. Types of alternate options proposed, and

i. Reasons for eliminating possible alternate options

D. Notification to Initiate Services

1.

The GPSORC Chair electronically sends notice, including information
about IFS hours approved above the maximum recommendation for the
participant’s level, to SRI and the OCDD Regional Waiver Office within
one working day of plan approval.

E. Exceptions to GPSORC review

1.

Plans that meet the phase-in requirements at specified in Appendix 16,
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2. Plans whose typical weekly schedule is within the allocation, but need
alternate additional hours ONLY for school closures. This exception
pertains only to those individuals assigned to Levels 2-5 and meet the
following criteria:

a. Natural supports are unavailable to provide care ( i.e., both parents
are at work), and there is no appropriate alternative care available
(i.e., individual is too old to attend day care).

b. When possible, efforts will be made to have natural supports
available to provide care for some of the school closure days.

3. Temporary requests for additional hours outside the allocation (and outside
the typical weekly schedule in the individual’s CPOC) due to caregiver
illness/absence or individual illness necessitating short-term additional
supports for which each request does not exceed 30 calendar days.

a. If the request must extend beyond 60 days (up to 30 days for the
original request and an additional 30 days for one renewal of the
original request), typical GPSORC approval will be needed and the
request should be forwarded to the committee chair by day 55.

b. If multiple requests (3 or more) for additional supports of 30 days
or less occur within a single CPOC year, then the support
coordinator must review with the support team the needed IFS
supports and determine if the request indicates a more sustainable
need for additional IFS hours. If a lengthier request is necessary,
then a formal request should be submitted to GPSORC consistent
with the procedures noted above. If the short-term request is
believed to be accurate but represents the third request (or more),
then the regional office will need to obtain GPSORC review.

Section7 Page 17



7.4 ATTACHMENTS

Attachment 7.4.1  Individual Supports Review (ISR)
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€} joz abed

80/01 QOO0 eueisinoT

‘8j8IN208 pue Jussa.d SI UOHBWLIOUI 8] JO BWIOS PaJods 8q pinoys aauelndwo) |enued
ajein2oe pue Juasasd uonewlojur painbai e yym suejd o) Aidde sbuyes esueydwo)

‘suononisu| Buney
ajeandoe aq Isnw uonenyis BuiaI e
sSnidv/SIS

3y} yym Jualsisuod aq ysnw sarouabiawa o3 puodsal 0} Ajijiqe s, |enplAlpu] e

SJUSLLSSISSE L}IM JUISISUOD PUB PaJoU aq }SNU |9Ad] aAdepe/NIN  *
sjuawissasse

12yjo 0} pasedwod asuas ayew pjnoys sasoubeip Aiepuodas pue fiewd
SJUAWIND0P SSOIIE JUIJSISUOD PUE J29.110D

aoueldwosuou aq Jsnw (932 'yiq Jo ajep ‘Japuab ‘Ayoiuys ‘ssalppe “9'l) UOIBWIOJU| [BUOSISd o
Jo [ened payoayd (SNIdY /SIS Uim Jualsisuod aq pinoys sasoubelp pue ‘siapinosd
ssajun aAosddy ‘s)s Aypigow ‘Bugas Buiay Jnoge uonjewsoju) pajeidwos st J9ays soydesbowaq ‘e
suononysu| | dwo)
|eaosddy | -uop | jeied | dwo) (A1 suoy2ag) INJWSSISSY QILVHOILNI Il
juasaid jou aiam
(aAnejuasasdal
Japiaoad
‘98 ‘aAnejuasaidal Jueseid jou ese siequew pexnbe. p seidde Auo esuendwosuoy
. e (uosied syqisuodsel e se ueld u pepniow si woww nqg ueipsent jebey jou St oym WoW YIm Sen|
v.nN_uo_-«: uosied “e'1) uesqe ase s1equeLw pasnbas Aleunos Jou INg pauepr Usym peiods eq pinoys aaueldwo) jepued
ueipienb Jweseld ase papesu pue paunbas sienpinpul [fe usym Aidde sbujes esueldwod
‘lenpiaipuj) ‘suogonysuf buney
siaquiaw palinbai ‘(Bunesw je jou i jaays ainjeubis aas) Buluueld DOJD a8y} je Juasaid asam (spusiy pue Ajiwe)
s$sajun aAoiddy painuapi Jay Jo siy pue [enpiAipul ay} Ajuepodwi Jsow) siaqual wes) syeudoldde ||y @
e jou st sweyeun ay) y seydde Auo asueydwosuon
‘Aidde jou seop eauejidwio) [enued
J8w sf Jueweannbal ewn y Adde sbunes esueydwo?)
‘suononssul buney
‘(seoinas (e ut sueld |enuue) ueld snoinaid Jaye shep
YN 59€-6.2 '(MOX/MON) abexuil Buimojjoj awey aw paiyoads ay) uiyym padojaasp 0040 P
‘pajedwod sie sjuawssesse peanbal ey Jo suou i saiidde Ajuo asuendwosuonN
‘¥ ssaippe o) uejd poddns ey} uyym ueyd ou sI aiay) pue pajejdwod Jou SI JusuwSSesse papasu e y 1o Buuuerd
ay) 0} Joud pajeyduwod Jou aie sjuswissasse paunbal sy} jo Aue usym pasoas aq pinoys asuejdwo) |enued
‘Buiuveyd
8y} 0} soud Juediayed ay) 10) paeydwod 8. SUsLL paunbaypapaau jle usym Adde sbunes ssuendwod
'suononsuy bujey
("018 ‘Jooyas ‘49 a1eaud 'sHSS “a'1) sweiboid Jayjo woiy sueld snoiNald
(uonewoyul
30 MmaiAas Buimo)|o} SiISeq |ENPIAIPUI UB UO SPELW 3q ||IM UOIBUILLISISP B ¢ |9A3] 0}
paubisse sjenpiaipul 10} ‘jeaosdde o} soud g |9A3] 0} paubisse sjenpiAipul ||e 10}
Buissiuw si juasaud aq ysnpy — ueld Joineyaq Jo uoneslpaw ‘sisoubelp yi) ouelyohsd/edibojoyohsqd
(ds 31 "yohsd 10 7 (sjuawissasse [ealpaw ajqelieAe Jayio Aue 3) 106 »

A1SITHO3HO M3IAIY SL1¥0ddNS TYNAIAIONI

Section 7 Page 20



Individual Supports Review (ISR)

Attachment 7.4.1

€} jog abed

80/0L QD0 eueisinoT

¥ 12A9] paubisse sjenpiAlpul
awos 10} pajuelb aq Aew jeaoidde wiiajul Aep 06 € — UOIJBULIOJUL JO MBIADI
Buimoj|o siseq |ENPIAIPUI UB UO 3pBW aq ||!M UORBUILWLISISP B ¢ |9A3] 0} paubisse
sjenpiAlpul 1o} ‘jeaosdde o} Joud g jaAd] 03 paubisse sjenpiAlpul ||e 10j Juasaid
aq 1sny ‘sadines pauueld Jo Lewwns Jauq e apinocid pinoys Uonoas auy) pue payodene
aq isnw ued ay| -uejd poddns JoiAeyaq JOj PaYyJaYD 8q }snw sak ‘Yoddns jueuem
SI0IABYSQ JO SNy U3 JO 3|e0s |eioiAeYaq @y} uo Jajealb Jo ¢ e s2100s uosiad ayy | o
‘jeacidde 03 Joud 9 Jo
¥ 19A9] 0} paubisse sjenpiAlpul e Joj Juasald aq 3sniy “Jou Jo Bunuom st uawes)y
ay) 41 1noge uonewuojul yum Buoje pajou si juswyeas Juauny) ajgesdde y papiaocsd
s| sasoubelp yjeay [ejusw pue SuIaduod |BJoIABYa] S,u0siad ay) Jo uonduosapy e
‘Pajou ag pinoys papiaosd Ajuaning jou ase jey) papasu spoddns [euoippy e
's1apinoid painuspt Aimau aie Asy) J USAS 313y papn|oul aq Isnw snidy /SIS 8yl uo
paijijuapl SIapincld “Jeak BuIod By} Ul papaau a4 ||IM S82IAIaS/UONB)INSUOD Panuijuod
)1 Buipnjoul sisouBelp yoea 1o} pajou ale JNSuod ise| Jo ajep pue ‘adA) ‘1apinoid e
‘Jou 10 Bujiom st Juauealy
ayj} y noqe uonewuojul ym Buoje sisoubeip yoea Joj pajou S| Juawieas; Juauny e
‘SJUBLISSISSE JaYJ0
pue snidy /SIS “1-06 aU3 UIM JUIISISUOD pue pajsl| ale sasoubelp Juaunod ||y e
ay1| syoo| uonoeas o1biae ay) Jeym jo uonduosap e Buipnjoul pajou aq isnw saibially e
‘papasu juawdinba J0 SadlAap 2AlSISSE apnjoul jsnw )| (SNIdY /SIS

aoueljdwodsuou UIM JUBISISUOD) SNIElS [BUORLINU PUB ‘SI|IXS AJIGowW ‘Saljijige UORBIIUNWWOD
10 jeiied payoayo ‘snjejs yieay yuaung s,uosiad ay) Jo uondusssp e apnjoul }SNW Uonoas |edishud, syl e
ssajun aaoiddy ‘uosiad yoea 4oy Any pajedwod St UoIDas SNIeJS Ljleay ayl ‘p
‘8)eINoJeU! SI UOEW.IOMU |18 JO pepiaoid i uoyewoul ou Ji seydde Auo asueydwosuon
8)INJ0e PUR Jueseld S1 UCHBULIOUI BY] JO BLUOS USYM Palods g pinoys asueldwo) jepied
ejeindoe pue Juaseid uoiewioju peanbai e yym suerd o) Aidde sbunes asuendwo)
Suononsuy GS-QQ
‘(papiaouad st A2U)SISUODUI 10} UOSEAL JNOYE IJOU B JO) SJUIISSISSE Y} YIm
JUd)SISUOD pajou sanjelvads pue siaquinu auoyd Yjim payijuapl aie SI9pPIAOId
awioy ay} uIyIM suoleoo] pajou aaey Juawdinba ‘sueid ‘uoneuwuojul Aouabiawg e
asueljdwosuou siaquinu
10 jeied payoays auoyd pue sassaippe Buifuedwosoe yym paynuapl aie sjoejuod Aouabiawy -«
ssajun anoaddy pajajdwos s uoeuuojul Aouabiawg o
‘@jemnooeul si smejs ebay jo Juesaeud jou st uoneuewnoop ay) i seiydde Aluo esuendwosuon
‘wey siy) 0} Adde jou seop souejdwo) [eued
(1ofew juejedwos “o1) peanbes jou si Jo juese.d si uoyejuewnaop jebey ey p Aidde sbunes esueydwo)
aoueljdwosuou ‘suononsu) bujey
Jo jened payoayo ‘pannbai st smejs Bunousp Juawnoop jeba) ayy Jo Adod e uay
ssajun anosddy Aausone samod Jo ‘diysioiny Buinuiuos ‘payoipiajul st snjeys |eba) s,jenpiaipul ay 4 'q

"9)BINI0BUI SI UCRBULIOJU [|B JO pajejdwod st Jasys xydeibowep ou i seijdde Auo asuendwosuon

1SITHO3IHO M3IIATY S1H0ddNS TVYNAIAIGNI

Section 7 Page 21



Individual Supports Review (ISR)

Attachment 7.4.1

gl jop abed

80/01 AdD0 eueisino?

10 JUaWa)e)s e [|ooyds Ul ssaiboid/eouewiopad JUBLUBASIYDE JO 81edIHNaD PaAiadal
aoueljdwoouou /pajenpelbpinb uosiad ayy y ‘papuape (s)jooyos) A1oisiy jeuoneonpa s,uosiad ay) e
payosyd :Buimol|o} sy} spnjoul }snw 3y} “si uosiad
ssajun aroiddy ay} oym Jo Buipuejsiapun Jea|d ajesjsuowap pinoys (Uonewlojul [eauosiy) ||| uopas 6
‘@)BINJ2BUI SI UCHBULIOJUI 1B JO pepiacid s uoeunoju ou g seidde Auo eaueydwosuon
8]BINIJB PUB JUSSEId ST UCHBULIO 8Y) JO BLUOS LBYM PBJoJS 8q pinoys aauendwo) jejued
ejein2oe pue Juesasd uonewuour paanbes jie yym suesd oy Aidde sbuyes asueydwod
‘suonanisu) buney
‘papnjoul si uonebajap s, ueroisAyd e ‘SSQ 2yl Aq pasajsiuIUpE aJe SJUAWIBN} Y| e
pasn ji Juawieal) N¥d 40 papiaoid ale saulapinb jea|n e
'Yora Joj pajsi| si juawgealy ayj Buuaysiuiwpe uosiad pue ueisAyd Buiquosald
‘pajou ag pinoys juawijeas) 939|dwod 0} SAINPad0Id
(snidy/SIS) (‘l1am se yyeay
Aw jo Arewwins ayy ur paysy| aq pinoys ainssaid poojq ybiy uayy ‘aunssaid poojq
aoueljdwosuou yBiy 10j uonesIpaw saAlasal uosiad ayy 1 “6°3 ‘awny ysiy ayj 104 asay dn moys
10 jenaed payoays jou pinoys sasoubeip map) ‘paisl| si Juawyeasy yoea 10) asodund;sisoubeip ayy
ssajun aanoaddy ‘SN|dY /SIS PUB T-06 YNM Juaisisuod papiaosd ase Asuanbayy pue aweu Juawyeas) }
‘@)RINIJBUI SI UCHBULIOJUI |18 JO peapiacid s uoneu/ojw ou p sepdde Aluo asuendwosuon
(uoneuBIdxXa OU YPM SJUBLINIOP SSOIOB SSIDUSISISUCIUI
8jou Aew) ajeinaoe pue Juesaid Si UOCHBLLICJUI 8Y] JO BLIOS USYM PaIoas 8q pinoys aaueldwo?) |eiued
(pejeis aq pinoys siy} ‘uerd 8y} jo 81Bp 8Y) JO SE J28.LI0D 8q 0} PEUILLIBISP JNG SIUBWINDIOP JBYIO YJIM JUB)SISUOIU
Y Jsi| Juaund J| ‘J1ON) 81enooe pue juesaeid uoneulojur painbal e yum suesd o) Aidde sbuyes esueydwo)
'suohonssu| buey
‘'SN¥d Buipnjout suonesipau |je 10}
papnjoul st uonebajap s,ueldisAyd e ‘SSA 2y} AQ paiaSIUILIPE BB SUOCHEDIPAW §| e
pasn JI suonesipaw NMd 10) papiaoad ase sauapinb Jea)n e
‘uonealpaw
yoea 104 pajsi| st uonesipaw ayj Buuaysiuiwpe uosiad pue uedisAyd Buiquosald
pajou ag pinoys UOHBASIUILIPE JO JN0Y
(snidvSIS) ('l1am se yjjeay
Aw jo Arewwins ayy ul pajsy| aq pinoys asnssaid poojq ybiy uayy ‘aunssaid poojq
ybiy 103 uonesipaw saAaoal uosiad ayy j “6°3 -awn 3siy sy} 104 318y dn moys
@oueljdwosuou jou pinoys sasoubelp maN) ‘pajsi| ! uoledipaw yoea 10j asodind/sisoubelp ayy o
10 jensed payoays ‘snidy /SIS
ssajun aAoddy PUB 1-06 Y}IM Jualsisuod papiaocid ase Aouanbayy pue ‘asop ‘aweu uonedipay ‘9
‘9)RIN20BUI ST UOEULIOJU (1B J0 papiacid S uonewoju ou p seidde Aluo asuejdwosuon
(pepnou 648 pes ul Sweyp j1e st pejuelb eq Aew (erosdde
unieyut Aep 06 ‘9jON) 81RINS0E PUR JUSSSId ST UOHBULIOJU 8] JO BWIOS UBYM Peloas 8q pinoys saueydwo) |epied
8jenooe pue essesd uonewiour paanbay e yum suerd o) Aidde sbuyes ssueydwo)
‘suoponssu) buney
‘papircid aq ysnw
SjuapIoUl 3y} 0} pPajejal SWaduod Jo AUBlNS B pue syodal JUapIoul Jo Jaquinu ay] e

1SITHIIHO M3IATY SL¥0ddNS TYNAIAIGNI

Section 7 Page 22



Attachment 7.4.1  Individual Supports Review (ISR)

Section 7 Page 23



gl jog abed

80/01 QDO EueisINoT

soueldwoduou

pa%osyd
ssajun anoiddy

'paquasap papiroid
spoddns yym pajou ale yiomjau poddns s uosiad ay) ul paAjoAul sapuabe Jayio e
pajou ase pazinn Buiaq saoinosas pue spoddns Ajunwwod Jusuny e
Juawissasse snidy1/SIS
8U} YIM JUS)SISUOD 3JB pUB SaIAOR BU)} 0} d110ads payjuapl ae spasu poddng e
(‘uonewuoul 0}
juepodwl, sNIdY /SIS YIM JualSISUOD) PaJou ale SaijiAoe Jo sade|d ajlioAe)ounads e
:BuImO)|0) BY) BPN[OUI PINOYS §| “JUSLWSA|OAUI PUB }JOMIaU Ajlunwiwod s .uosiad ay)
3quosap pinoys (Juawaajoaul Aouabe Jayjo pue spoddns AJunwWwod Juaund) ||| Uonsas I

aoueljdwoouou

pa¥osyo
ssajun anociddy

'8)BINDIBUI S LUONBWIOJUI [jB JO papircsd S uoijewojw ou yi seidde Aluo asuendwoosuon
8]LiN208 pue Juasaid St UCHBULIOI BY] JO BLIOS UBYM Paiods 8q pinoys sauejdwo)) |enued
gjeindoe pue esasd uonewsoyu paanbal e yum suerd o) Aidde sbuyes sauendwo)
‘suononysu buney
“jJomiau poddns pue
uonenyis Buinl uauno s,uosiad ay} Jo AouaisISUOD pue AJI|IGeIS auy) JNOge UOHBULIOJU| e
SNJBIS HJOM Juand s uosiad ay) Buipnjoul UOHBWIOJUI HJOM pUE |BIOUBUIY e
apinoid Aayy spoddns 1eym pue [enpiaipul
ay) 0y diysuonejas Jiayy Buipnoul pajou ase uosiad ay} 0) Juepoduw S|ENPIAIPUL ||y
(SNIdV] Yim JUS)ISISUOD) SUOIBDLIPOW SLWOY Papasu pue juaun) e
(SNIdY1/SIS Yim JUs)SISUOD) SBA)| [BNPIAIPUI BY) WOYM YIM PUB BIBUN\  ©
$30In0saJ Jo AyjIqissaonoe
Buipnjoul sjeob s jenpiaipul 8y 0} siauleq se juasald Aew jey) Sanssi Juaun) e
salyjiqe pue ‘s|is ‘'syybuans suosiaday) e
:Buimoj|o}
a8y} apnjoul pinoys | ‘spoddns jeinjeu ajgejieAe uo siseydwa Jeindiued yim uonenyis
8JI| puUB JJoMiaU [B120s s uosiad ay) aquasap pinoys (uonenyis BulAll Juaund) “g'||| uondas Yy

"8)BINJJBUI SI UOBULIOJU [[B JO pepiacid st uoijewojw ou i seidde Ajuo esuendwoosuoy
8)2IN20R PUE Juese.d ST UORULIOI BY)} JO BLUOS USYM PBJOoIS 8q pinoys aaueldwo) jeiued
(Bunes eouenyduwos
8y} joaye Jou pinoys § ‘vosenb Auc ey} si sy pue sjuee ejy Juepoduwi eiqissod Jeyjo Bunebiseul jnoge
suoysenb aJe 8.0y} | 31 ON)aien2oe pue wesesd uonewsoul paanbal e yym sueyd oy Aidde sbujes esueydwo)
‘suonanussuf buney
"(yasuo jo abe Buipniour) Ayjigesip s.uosiad ay} JO 8SNeD pue ainjeN e
spaau poddns Jay/siy pue uosiad ay} Joedwi 0} aNURUOD JeY) SJUBAS 3| juepodw| e
(@ousuadxa Buiuiea) annebau
B JOJ S9)BW 1eum pue aouauadxa Buluies| |njSSa0oNns B J0) SS)eW jeym ssnosip
's|s mau Buiuwies) Joy yiom ey} saibsiens aquosaq) 1seq sues| uosiad sy MOH e
(lenpinipul auy Aq paysijdwosoe sjeog)) syjuswaaaiyoe suosiadayy
(yuswdojdwsa 0} sisuieq
‘sjins qof ‘papusype weiboid Aep Jo pjay sqol snoinaidg) L1oisiy |euonedoA sucsiad ay) e
(s|gejieae jou ale soyads asay) Ji uonewsoul Buissiw

1SITMO3HO M3IAIY S1¥0ddNS TYNAIAIGNI

Section 7 Page 24



Section 7 Page 25



Individual Supports Review (ISR)

Attachment 7.4.1

€} jog abed

80/0L dD0 eueisinoT

ajeindoe pue Jesesd uoneuuoju painbaey e yym sueyd o) Aidde sbuyes ssueydwod
'suononsuy Buney
‘ueyd ayy Jo suonoas ajeudoisdde ul passaippe
asueldwosuou pue papnjoul aq jsniw swayl [elolAByaq/yjjeay |ejuawyjedipawl payipuap| e
payoayd ‘ueyd ayy jo suonoas sjeudoidde sy} ul papnjoul St paMalAal (Spasu [enpiAipul AQ paullwia}ap
ssajun anoaddy se ‘08 'Adesay) ‘|ea1bojoyofsd 'JUBLUSSASSE |BIIPALU) SJUBLUSSASSY WO UONBLLIO| |
'@JRINDOBUI ST UORUWLION [fB JO Papircsd SI uoewojw ou s seydde Auo asueydwoouon
JRINIVR PUB JUBSEId ST UOHBULIOJUI BY) JO BLIOS USYM PBJOIS 8q pinoys saueydwo) jerued
(‘peinbes st eale 8] SSEIPPE O] LOHBULIOJUI JUBINYNS YIM Sesse
Jo liewwins e Jeyjey ‘ueld ey} U JUeWsjeS UMO St SaAnbe.s wey Joj 1o 0) Jueuodws Yyoee jey) Aidwr o) Juesw jou
s1 weweunbal siy) 'JLON) 81einase pue wesasd uoewuou pasnbal e yym sueid o) Aidde sbuyes souendwo)
suononnsuy buney
‘ueyd ayj jo suonoas ajendosdde ul passaippe
pue papnjoul aq JSNW SWajl [eloARY3q /Y EaY |ejudW/|EdIpaW pauap| e
‘ueid ay; Ul passalppe aq pinoys jueddnued ay) Joy juepodwi aie jey) Seale payiuap| e
(o) yuepodw payoayo
wayl Asane jo 381 Buiuuns e ueaw jou sa0p siy]) ueld ayy jo suonoes ajeudosdde ul
aoueldwosuou papnjoul aq jsnw sway o} juepodw! snidy /SIS 8y woly sduepodwl Jo seale payjusp| e
1o jenaed pa)oays "UOI}OBS YOBa JO) papn|oul ae
ssajun aaoiddy |enpIAIpUI 3Y) JOJ JO 0} Juepodwl pue papasau Se snidy /SIS 8yl Aq payiuap! spoddns |y Y
“@JBINJJBW S UCHRWIOJU [1B JO pepircid si uoyeuLojw ou j seldde Ajuo asuejdwoouoy
9]RINI0E PUR JUBSBId St UOHBULIOJUI BY) JO BLIOS USYM PaJodS &q pinoys aadueldwo) (eued
(‘peies &q pinoys soueldwod usy) ‘siseiejul
pue spasu poddns s,uosiad ey} uo joeduwil JuedIUBIS OU YNIM BPBW S8 UOHBISPISUCD JOJ SUOHBPUBLUILLIOISS
Jounu Ao J ‘31 0N)eleinaoe pue juesasd uoneusour pasnbal (e yym suesd o) Aidde sbunes esueydwo)
‘suononnsu) buney
‘WYOd 38U} pue Snidy /SIS 8yl WoJj swayl 0} Juepodiul Yiim Juaisisuco aq pjnoys O way| e
‘uosiad ay} 0} Juepodwi jsow sease poddns UO SNO0J PINOYS Q Ws)| e
‘sanbiuyoa} UOHEJIUNWIIOD |BQJBAUOU SWOS SABY OP USHO JSOW PuB UBD |BqJaA aie
oym s)|oj uaaa JLON ‘ajqe} ayy ul Bulueaw yym saibs)en)s uoiesunwiwod [egianuou
JO }SI| B pue poyia UOHEJIUNLILWOD JO JUSWISIE]S B SpNjoUl PiNoys (‘g) uonediunwwo) e
("0ye ‘Ajisea spualy sayew
pue |eos Asaa ‘zim Jeyndwod ‘1ejum yealb ‘ysiue "a'1) 1e pajis Jo poob Ajjeadse
S1 8ys Jo 8y jeym aanoadsiad s,uosiad ay) woly aquosap pinoys ('y) Sjus|e) pue 'syis) e
"UOIO8S WIOJUI PINOYS SNIdY /SIS PUB SBWOoN0 [euosiad au) WOl UCHBULOjU| e
uosiad ay) o) Juepoduwl SI jJeym Uo paseq
soueljdwosuou sBuiyy suap Appes|o pinoys pue aanodadsiad s uosiad ayj WO USHUM Bq pINoYs )| e
payoay2 ‘s|eob Jay Jo sy aAs1yoe 0} uosiad ay) JSISSE 0} PapPaau UoKEWIOoU!
sssjun anoiddy ay) yum yeys poddns apinoid pinoys (aw poddns o} mouy 0} paau nok sBuiyy) Al uonoag I
‘@)eindoeul St uolewLIojuUl (e Jo pepirosd si uonewosu ou y seidde Auo asuenduosuon
8]8IN20E pue Jussasd Si UORBLLIOJU BY} JO BUIOS UBYM Paiods 8q pinoys saueldwo) [ensed
ajeinooe pue Juasaid uonewuoju painbal e yum sueid o) Aidde sbunes asuendwo)
suonganisuy Buney

A1SITHOIHI M3IIAIY SLYO0ddNS TYNAIAIONI

Section7 Page 26



Individual Supports Review (ISR)

Attachment 7.4.1

€} jo L abed

80/0} QD0 eueisino

aoueldwosuou
Jo |ered payoayd
ssajun anoiddy

‘suoonisu] buney
swoydwAs/subis
0} asuodsal JO JuaWae)s Jauq ‘aAIasqo 0} Jeys Joj swoidwAs subis ‘uaas
S|eUOISS2)0.1d/S10}00p ‘PapPaaU HI0OM qe| ‘PaAIaDaL SJUSWIRAL} PUB SUOHEDIPALU
SSaJppe }SnW suoijoe/sdajs ‘suIaduod |RIOIABYAG/YIEaY |BJUdLL/|BDIPaLL JO4
|[enpiaipul
ay} Joj Bundwouid/aoueisisse papaau Buipiebas aosuepinb pue ‘|eob sy ysidwosoe
0] sdajs ‘papaau saanoe Buluueld spnjoul isnw suonoe/sdals 'sjeob jeuosiad 104 e
(ssaippe (M Ajlwey jt uaas “a1)
uossad ajqisuodsal paluap! Sy} SI OYM JSHEW OU Papnjoul 8q pinoys suonoe/sdels
SjusLWalels UoROe 8q pinoys Asy ) — Jauleq sy} arowal/eob
pajou ay} BuiAsIyoe piemo) A0 O JeUyM Op |[|IM oym Aes pjnoys suonoe/sdals e
‘abusjjeyo
ay} anowal Jo [eob Jaysiy 0} 18500 uosiad sy anow o} A|ay)| pue |enuanbas aie sda)g e
“Jauseq
auy} Buinowas Jo sjeob paynuap! ayy Buinaiyoe o} payull Apes|o ase saibejess poddng o

aouejjdwosuou
40 |ened payoayd
ssajun aaoiddy

enpiA|
8y} 0} siqeaydde Jou |1e aJe PajoU 8SOY] ) JO PasSSaIppPe aJe sieob/sewoano ou y seydde Auo 8:2L§ﬂthvs
‘SIUBWSSESSE PUB UOISIA 8}
wou Mojjoj Jou op Jo ‘yussasd aie sieob awos Auo ‘enbea ase seob usym paiods 8q pinoys ssuelndwo) (ented
sseiboid jo sjuawaInseaw SMOjE 1oy} Apoyoads ypm siewieq Juespubis e
pue (eob peiuapi yors sseippe Jey; sjuswajels jeobsawoano feuosiad yym suerd o) Aidde sbuyes saueydwo)
‘suonanisuj buney
pajuawajdwi aJe suonoe Se pays!dwodde s )i JBYIaym SSaSSE/aINSEaW 0}
3|ge s1 wea) ay) ey} yons a|qissod se aiyoads se aq pinoys s|eob/sswoo)no [euosiad e
auo uwnjos ul jeob pajou
B Y}IM passalppe aq JSni anss! |eJolAeYyaq ‘'Yjjeay |ejuawl ‘yjjeay payiuapl yoey e
3|ge} |y} Ul JuaLale)s sawooyno |euosiad
e yum pajuasaidal ag pinoys (S)iuswissasse ay) uiyyim payiuapt st jey) |eob yoeg e
siauleq spaau poddns juesyiubis Buissaippe YO (sjuem uosiad
3y} JeyM UO pasna0oy) uosiad ay) 0} SisNeW Jeym 0} payul| Apes|o ale sswodnQ |euosiad ‘q

soueljdwoouou
paxo8yd
ssajun anoiddy

wese.d s) uorsia ou i sedde Aluo aauejdwosuoy

SMIBJS JUBLIND BY) JO 8oUBUBUIBW AJUO SI08Y8) (2 10 ‘enjoedsiad s,uosied ey joeys. Jou op

(q 'sjeob jo jsi eduns e (e seype 1 NG Juesaid S JUBLUBIR}S UOISIA B UBYM Palods 8q pinoys soueldwo) (ensed
8/l Joy JO S So8S

uosied ey) moy Jo uoiidussep peolq e sjueseides JBy) JUBLIBIR]S UOISIA B Yym suerd o} Aidde sBujes esuedwod
'suoonssu| buney

‘8|qe | SaW02INQ |Buosiad 8y} 0} Joud pajou

st sJeak G-¢ Jxau ayj ul 3l Jay Jo siy saas uosiad ayy moy Buiquosap Juswaels UoISIA Y B

suononsu|
|eAciddy

dwo)
-UoN

lened

dwo)

(*XI-A uoiI23S) ONINNY 1d 8 SINOILNO TYNOSHId ‘il

"8)eIndo.UI St UCeWIOUI [je Jo pepiAcid s) uoljeunojw ou y sedde Aluo asueidwosuon
8]2In20e pue Jussaid S UCHBULICUI 8Y) JO BLUCS USYM PBI0ds 8q pinoys saueldwo) jenued

1SITHO3HO M3IAIY S1¥0ddNS TYNAIAIONI

Section 7 Page 27



Individual Supports Review (ISR)

Attachment 7.4.1

€l jog abed

80/0L QD0 eueisino

|eacidde

dn pjoy jou oQ

— SUOIBPUSLILWIOI3I
apiroid

pinoys y ‘sbuiy esey) op o] YsiM Jou SeOp 8ys Jo 8y Jey) sessaidxe Aueejo uosied 8y} | "3 LON) SelyNIde jo Ajaiien
& JO uoiBJoIdxe JO UoISIACID pUB ‘Secuslsjesd passeidxe s,uosiad 8y) YIMm JusjsiSuod 2je/BuLieaunion/Buom
‘Apunwwioo [eaoy ay) wypm Juswenonu seyealb Buisseippe suooe ypm suerd o) Aidde sbujes eaueydwo)
'suoanssu) bujey
|8yl Jay
JO SIy U1 saniAnoe jo Aesse |Iny e Bulaey ul uosiad ayy Bunsisse uo snooy pinoys uejd ayy e
'saoualaeld passaldxa s |enplapul BU) YIM Juslsisuod Bumas
Aunwwod e ul (pansap JI) JJom pue aAl 0} A)jIge S |enpIAIpUI By} aziwixew o) paubisap
aJe saibajesys poddns ‘Buias APunwWwLLIOD B Ul YJIOM JO SAI| JOU S0P Uosiad 8y} UBYA\ e
Aunwwod
1220} 83U} UIYIM SaNIAoE Ajiep Jauio pue siom Jo saniunpoddo apinoid saibejesns poddng )

|eacidde

dn pjoy jou oQ

— SUOHEPUBLULLODS)
apinoid

‘os burop soj saryunypoddo
Jeso aue asey) usym uerd sy wr Juspine ale souspusdspur SSIppPe 0] SUoYye ou j seidde Aluo saueydwoouonN
ueyd Jueund ey) uypm seipunyoddo pessiw
18810 INq ‘eouspuUSUEpUI 8SEEIOUI O) SHOYS JO BoUSSEId SLIOS Si BIBY] UBYM PBIodS 8q pinoys dauendwo) (ensed
‘sjeob/sawoono sjeudoidde ye o) sioyjo
uo saueyas Buiseasdsp pue sauspusdepur Burseslou uo pesnoo) saibejelss yym sueid o) Adde sbunes asuendwo)
‘suogonisu) Buney
J1 op 0} siayjo uo Bulpuadap Jo Buniem jnoypm sbuiyy op o}
Age Jayysiy Buisesioul pue |enpialpul ay) Buiyoes) 1o} spoylsw sjou pinoys saibasjens e
‘Apuapuadapul asow (s)yse}
ay} wioyad 0} wies| 0} ajqeun AjleaisAyd si uosiad ayy ssajun uosiad ayy Joj Buiop
shem|e s1aLo Jo Ajiwey/yess woly asueysisse Buiobuo uo snooj jou pinoys saibsiens e
"SBLUIODINO0 PaLISaP JO JusLdABIYde
pue ‘Awouoine ‘acuapuadapul pasealoul 0} payul Ajjeuonoun) ae saibajesns poddng 8

aoueijdwoosuou
Jo [ened payoayo
ssajun anoiddy

suoyepedxe Aynoe Ajep jeuLiou pue s)nsel JUSLISSESSE Yum
Juajsisuoouw ase saibajels/saousnbaly ye 1o pepniou ese seibajelis/saousnbaiy ou yi seidde Auo sauendwoauoy
suoieoadxe Aynjoe Aiep [euliou Jojpue SjuBLUSSESSe
YU JuBISISUOD 8J8 |jB JoU JNq pajou ele saibejel)s pue saisusnbel) usym peJsods eq pjnoys sauejdwo) |enied
Sjuewssosse WoJy papeeu poddns Jo edA) yum Juejsisuod paanbes esuejsisse pue suoiepedxe Aynoe Arep jewiou
PUB SJUBLUSSESSE YIIM JUBISISUOD da)s UOIIR YoBe Joj pajou seiuenbesy yym suerd o) Adde sbunes esueldwon
‘suononusul buney
yoddns jo adAy
PajoU SNIdY /SIS UM JUSJSISUOD 8q PINoYS Z UIN|Od Ul pajou aouejsisse/salbajens
spaau poddns jo Juawssasse snidy /SIS
ay) uodn paseq suoijejoadxa YiM Jua)SISuodul 8q Jou pjnoys sauanbalyayy e
1N220 ||IM da)s UOIOE Yoea USHO MOY S)B}S PINOYS € UWN|o) e
‘uonewsojul ueld Jaylo ay} pue ‘sjuawssasse auldiosip
'SNidV /SIS 8Y) WoJj UOHBULIOUI UM Jualsisuod ale saouanbaly pue saibajens poddng 'p

'Sjeob/SeWodNo J1e 10} PjoU 816 Suoioe/sdals ou i sedde Auo asuendwoosuon

8A0GE BUBIID 8Y] 168l JOU Op NG [e0B/BWOIN0 YI8S 10) 8pBW 818 SUoHIe/Sda)s suLLBlep 0} Sidweye Jo Sway
BUIOS J0) BLBIID 8Y) YIM JUB]SISU0D Juaseld Auo aie suoioesdsis usym paliods 8q pinoys sasueldwo) (enued
‘8noqe sjuswennbal 8y) josw

jey)(sieuseq Bupnou) jeob/ewoono yoes 1oy suoioesda)s (equanbes yum sueid o) Aidde sbuyes asueydwo)

1SITHI3HO M3IAIY S1¥0ddNS TYNAIAIONI

Section 7 Page 28



Individual Supports Review (ISR)

Attachment 7.4.1

€l joe abed

80/0} AdD0 eueisino?

10} SISEq [ENPIAIPUl UB UO Pauluud)ap aq ||im jeacsdde Aue o) Jouud jeuoissajord
e Aq uejd jeuuoy e Jo Juawalinbay ‘Buipuodsas pue Bunuaaaid io0j saibajes}s annoaye
pue uonIpuod yjeay |ejuaw/swajqoid jesoiaeyaq jo swoydwAs/subis jo uoisnjoul
aq }snuw a3y} p |9A9| 0} paubisse sjenpiAipul 104 °9 |2A3| 0} paubisse sjenpiAipul
10} jeuoissajoud ajendosdde ue AQ uajum se sjuawalinbal |je Yyjm papnjoul aq 3sniy
uonuaAIa)uI papaau Jo Aouanbaly pue Ausuajul payoadxy e
saBusjjeyo |eioINBYaq 3y} JOJ Paau 30NPaJ O} Wea| ||IM uosiad ayj Jey) S|IINS e
Jn220 sabus||eyd ay) uaym asuaniaiul 0} pasinbal SUOOY e

aoueljdwosuou sabuajjeyo |esoineyaq ay) Jusaaid o) paubisap suonoy e
10 (ened payoayo :apnjoul Isnw pue payoeye st uejd ay) "uoKOAS SIY} Ul papnjoul si ueld |eloineyag
sSsajun anosddy ay) ‘saibajens poddns jeioineyaq asinbal oym sabusjjeyd [eioireyaq ypm sjenpiaipul Jo4 I
‘ueyd ey} ur papnjoul Jou ase suoeynsuod Asuebiewa pue eunnol j saydde Aluo ssuerndwoouoy
suoneynNsuod papasu awios Ajuo ssaippe seibajess usym pesods aq pinoys aauejdwo) [ensed
‘SYsIA Aouebiewe pue aunol ajejdwod
0} papasu adue)jsIsse pue sjusujuodde painbai ajou jey) sabajels yym sueid o) Aidde sbunes sasueydwo)
aosueldwosuou ‘suononssuy buney
10 |ented payoayd ‘siapiaoid |BDIpaW Pajou Yjim suoljeynsuod /s)isia Aouabiawa
ssajun anoiddy pue aupnoi jo uonajdwos ainsse o} spoddns/suonoe apnjoul saibajens poddng i
.b%\wmoxﬂ,b 8JB SiSeJo)u/Se0YD
s,uosiad ey) Jey; BOUSPING RSO I BJ8Y) JO PBPNIOUI 818 810y SSEIPPE 0] Spoye ou )i sedde Aluo saueldwosuoN
Buuueyd sy Bunup s Jepiacid/Ajiuie) 8y; Jo pessaippe pue peioucy Jou st 82104 YAYM
wl S80UBISUI OSIB JNG ‘S)Sase)ur S ucsiad By} U SNX0J BLUCS ST BIBY) UBYM PBI0IS 8q pinoys ddueldwo) jepued
‘(seousiejeidssisalaul Jeysiy pue) uosiad ay) Aq usaup ase Auesy jey; sueyd o) Aidde sBuyes asuedwo)
|eaosdde ‘suononssul Bugey
dn pjoy jou og wasaid ase (seouasayip Ajwe) Buipnjour)
— SUOHEpUBWIWO2a) Siauleq uaum uana ue(d sy} Ul PaSSaIPPE PUB PBIOUOY SJe 3210y JO SJUBWSle}S
apinoid 2801040 |enpIAIpuI spoadsal pue sajelsodiooul saibajess poddng 'y
‘uosiad eyj o} Juepodus si siy; ey}
BOUBIING SI 8JOY) PUB PEPNIOLI 848 SUOIIO8UU0Y/SAIYSUOHRIe. SSaIPPE 0] SUOYEe ou i seldde Aluo asueldwoouon
‘sdiysuoneres buprebes sensst awos
sessauppe Aluo ueid ey) 4o saunpoddouoneuLiopu BuissIw S1 818y} UBYM PaIods 8q pinoys saueydwo) jeped
‘pepeau sI soue)sisse pue
PoIJIuSps 618 8S6Y) BIEYM SUOIeUL0D Buleluew uo pesndo) sebejess yum suerd oy Aidde sbBuyes ssuedwo)d
‘suoonssu| bujey
uonoauuod Bulobuo siyy ssaippe 0} ueld ayy
|eacidde ul saibajel)s ale a1ay) ‘9OUBISISSE JNOUNIM UIBJUIBW O} 3jgeun ale Aay) 1ey) sdiysuonejal
dn pjoy jou oQ panuiuod 1o} souasajaid Jes)d passaldxa Sey |BNpIAIpUl BY) WOYM J0) BSOU} JO4
— suoepuaLIWooa) ueld ay ul sjeudoidde se papnjoul pue payiuap! aje spualy pue Ajwey e
apInOId spuauy pue Ajiwey Juepodw 0} uondauuod Buiobuo ainsse saibejens poddng 6

ISels)uIsIp pessaidxe

Alieso jou sey uosiad sy} pue YoM JO JUSLIBAOAU AJUNWILLIOD SSBIPPR 0] SUOYe ou ji seidde Auo asuendwosuonN
PBSSBIPPE JOU 818 S80UBIBJBId BUIOS ING D)8 “HIOM

WBWBNOAUI AYUNWILIOD 8SBBIIUI 0] SHOJE JO 8oussald WS S aiaY] usym Palods 8q pinoys asueldwo) (egsed
‘(Aidde pinoys Bunjes esueydwod e pue ued ay) jo sucioss ajeidosdde ay) uypm pajou Aueeo eq

1SITHOIHI MIIAIY S1¥0ddNS TYNAIAIONI

Section 7 Page 29



Individual Supports Review (ISR)

Attachment 7.4.1

€l Jo oL abed

80/0} AdD0 eueisino?

dn pioy jou og
— suoljepuaLILLIodal
apinold

wayj dojanap o) apew sueid payiuapl ale sagunuodd) e
:any} s1 Buimoj|oj ey Jo auo ‘Jou | 'spoddns paleys sesn ueid ay) ‘u

|eacsdde

dn pjoy jou og

— SUOHEPUBLILIODaI
8piAold

'0S op 0} sapunyoddo

Jeafo Jo sousseid ay) w suoddns jeabojouyds/Apuniwod spnw 0} Spoye ou yi seijdde Auo asuenduwosuoy
‘pessiu ase sapunpoddo

180 nq spoddns [eaBojouyasyAunuiuIod Jo 8Sn WS SI 8I8Y] UBYM PBI0IS 8q pinoys asueldwo) jenued

‘pajes 8q pinoys eauedwod

‘papniour ase suoddns feabojouydeyApunuwiod ou pue jsixae sapunpoddo eyeudosdde ou y 31 ON sease

paynuspi Alejerdosdde w suoddns fexbojouyseyApununuod Jo uoismaw yym sueyd o) Aidde sbunes asuendwod
suongonssuy Buey

palapisuod

aq pjnoys aouspuadaspul aseaoul 0} suondo se ABojouyos) Jo UOHBISPISUC)
pasapisuod aq pjnoys ABojouyoa) Jandwon jo asn

paJapisuod aq pinoys 2}a/sdoysHIom/SasSe|d Palayo Ajunwiwiod Jo asn

paJapIsuod aq pinoys suondo uoiepodsuel} Ajunwwo)

“a|qedijdde j asuapuadapul

ajow mojie jeyy spoddns |eaiBojouyoa) Jo saoinosal Ajunwwod |esauab sasn ueid ayl w

|eaosdde

dn pjoy jou og

— SUOHEPUBLUWODS)
apinoid

‘sjqepene ase Jey) spoddns jeinjeu Jo uoisnioul ou st 8sey) p seidde Aluo asueydwosuon
JOU 8.8 JNq PesSn &q PINoYS PUe S|qeIIEAR 8ie Spoddns [einjeu aseym sesse pelpuep Aluesd
e asay) Inq ‘ueyd sy} w spoddns [eanjeu Jo 8ouSSEId BLIOS S BIBY) USYM PEIOS 8q pInoys adueydwo) (efred
"ol 1810 spoddns feinjeu ppnqg Aews yoiym uosied ey) Jo) Suoieuuod Bunoidwr uo snaoy
ueyd ey} w suonoe y pejes eq Aew soueydwos 1sixe spoddns jesmeu ou y :JLON 'spoddns eiqepese pue Buindoo
Ayeimeu jo saeyd sy} Bunye; jou ase spoddns pred pue (Suoroe Joj 8iqISucdsel Se SeoURISUI BWOS U pelyusp!
aue spoddns feimeu “a) ueyd sy uypm spoddns (einjeu asn jey; seibejess yum suejd o) Aidde sbunes sauendwo)
‘suoonssu| bujey

Jueid ayy ui pasn fayj ate ‘sak j| e

¢suoddns |esnjeu dojaasp o) suejd ajayj ale ‘you | e
‘uonoas sdiysuonejas ay) ut paiuapl spoddns jeinjeu saynuapl ueld ayy |

aoueldwosuou
Jo [ered payoayo
ssajun anosddy

‘PeiIuepl 8Je SpoYew Juswainsesw ou p seidde Aluo asueydwosuoy
‘aun} Jeno ssasbosd Bussesse Joj moje o) areudosdde Jou ele spoyew ey}
40 SUOIO. (B JOU NG BWOS 10) PSIOU SPOIBW JUBLIBINSESW 818 818y UBYM PaIOdS 8q pinoys saueldwo) |efied
‘sl Jano ssesbosd
Buissesse Joj MOYE JBy] SPoyIewW Jusweinsesw peiuep seibeleis yym suepd o) Aidde sbuyes ssueydwo)d
‘suoionssu bujey
(-012 ‘pa1ino20 Juswaroidwi sey ‘paja|dwod ) st “a')

dals uonoe ay) Joj awi Jano ssaiboid Buunseal 10j MO||B PINOYS POYlewW payjuapi ayy e

‘UONOB YoBS JOJ POYISW UOHBIUSWNIOP B JO UOHEIIIUSP! 8pNjoUl PINOYS ¢ UWN|OD)
‘(pajesipul se) ssasboid ainsesw o) spoyisw ajeudosdde apnjoul isnw ABajens yoes 'y

‘ueyd sy wl pepnoUr 818 SUIBOUO [BIOIABYEq Paipjuspi SSaJppe 0] Spoye ou i seidde Aluo asueydwosuon
‘ejenbepeut

ase seibsjess ey} INq SeNSSI PoyIuSp: SSSIPP. O] LIOYS SWOS SI 816Y] usYM PaIods 8q pinoys doueldwo) (ensed
‘papasu se payuep usym saibajessssuerd jesomneyeq Bupniou sueyd oy Aidde sBunes asueydwo)

'suononisu Bupey

‘Saouejsul awos ul uaalb aq Aew |eacidde Aep-06 "¢ 19A8] Ul S|ENPIAIPUI

1SITHOIHI M3IIAIY S1¥0ddNS TYNAIAIONI

Section 7 Page 30



Individual Supports Review (ISR)

Attachment 7.4.1

€L Jo |1 abed

80/0} QD0 eueisino?

Jo [eied paydayd
ssajun aaosddy

ueid dn-yoeq y juswajdwi o) ybnoua pajigjep pue pazijenpiAipul si uejd ay) a|qejieA.
J0U S! 4dSA Ajlep auy) Juane ayy ul yejs dnyoeq payiuspl jeyl payoepe ueid e si aidyl 'S

aoueldwosuou
Jo [ened paydayd
ssajun anoaddy

‘papsau s1 suo pue ueyd ejewsaye ou y saydde Ajuo ssueydwosuon

uspenb yoea uiyym suoleinep pauue|d payjuapl

Arenpinpur uodn peseq jou si Y ing 8inNpayos sjeuse)e Ue SI 8iy) UBYM paJods 8q pinoys edueldwo) [efied
‘papasu si anpayas ajeusaye ou 4o Japenb (oese uyum

suoneinep peuueyd payuap Ajenpinpur uodn paseq senpeyas ajeuiale yym sueyd o) Aidde sbues eaueydwo)
‘suoianssu) Buney

*2}2@ ‘suonedeA ‘spuayaam ‘sAepijoy J0j pajajdwod aq pinoys aNpayds ajeusdje uy I

aouejdwoosuou
Jo |eied payoayd
ssajun aaoiddy

“‘gNpayos ou st assy) ji sejdde Aluo asuendwosuon

‘speeu paiyjuspr Buuueyd pue Juswssesse

BY) YIM JuBISISUOD Jou (q 40 jajdwodut (e S1IBY) §INPaYdS  SI 8iaYy] Usym palods 8q pinoys aduejdwo) (efred
‘sjusweannbes ueyd pue synse. Juswssesse sy Aq peysnl e einpeyos ey}

wr sunoy pue suoye Buuuerd pue Juswssesse oy} uodn peseq ainpeyos e yum sueyd o) Aidde sbuyes ssueydwod
‘suononisuy bujey

‘papinoid spoddns Jueasjas Jayjo Aue pue ‘sinoy poddns aunnod ‘sinoy poddns
paieys ‘jooyss ‘uoneuodsues; ‘yuawlojdwa Joaas pinoys aNPayIs ay) "uoidIs
SawooNQ |euosiad ayj uodn paseq uosiad yoea 10j pajajdwod st anpayssy ‘b

aoueldwosuou
10 |ened payoays
ssajun aAosddy

sajep menealgebie) ou p sendde Auo asueydwosuoy

SUOIOR JB JOU NG SWIOS JOf SBIBP Mmainaljebie) I 816Y] UBYM PaIods aq pinoys adueldwo) |efied
‘UOIOB Yore 10) S8jEp metraipebie) yum suerd o) Aldde sbunes asueydwo)

‘suoionssuy Buyey

‘(f uwn|o2) payiuap! st malral/uonajdwod Jo) aiep Jabiey ay; ‘pwoddns yoes 104 ‘d

|eacidde

dn pjoy jou og
~ SUOEPUBLULIODS)
Spiroid

‘payuspl

8iB SUCHBYWN PUB PBPNIOUI 8Je SBae 8Say) Ul Suoneyw) sseippe o) suoye ou y seydde Auo sauendwosuoy
‘paipusp! Auesyd ese

sapunyoddo [euoppe NG ‘enssi siy) SSaIpPe 0) SU0YE SIS ST 818Y] UsYM PaJods 8q pinoys saueydwo) [enued
‘eaue siyj ur suoneyw)

aABY Jou Saop uos.ied ey} Jo sdiysuonelel/sejol peyu ssaippe o) seibajeus yym sueyd o) Aidde sbujes aaueydwo)
‘suonanssu| buyey

("s@ousuadxa pue saiunuoddo pajiwi yym pajeroosse ssoualsjald passaldxs

pajiwi| sey uosiad ay} usym pue a|gejieAe Ajjuaning Jou jng paynuapl aie saouasajald olyoads
uaym apnjoul pinom siy ) ‘suondo s,uosiad ay} asealoul pue sease asaly} aiojdxa 0} papnjoul
aJe sdejs ‘seousuadxa Ajunwiwod Jo/pue ‘sajos ‘sdiysuonelal paywi sey uosiad ayy j o

|eaosdde

‘aieys
PIN0D pue 0] pasu pinom uosied ay) pue pepnjoul ase butieys ssaippe o} spoye ou ji seidde Ajuo asuendwoauoy
‘Butieys piemo} erow
0] ueyd 1B OU NG B1RYS 0] SAYUNUOAO JO LUOREIIMUSPI ST BI8Y] UBYM PaI0IS 8q pinoys daueldwo) [enued
(Buueys inoypm papoddns eq o) ajqe st uosied ay) jey) sejou Buipnjour) syoddns Buieys jou o) sjeuciel
Jo ‘suoddns paseys piemoj anow o} sueyd ‘pepnjow spoddns paseys yym suejd o) Aidde sbunes sauendwo)d
‘suoionisu buney
Buueys 10} uonedlpulesjUOD B SIBIBY |
Buueys jou pue sinoy S4| panojje ay yum juspuadspul/Buoie aq o) ajge st uosiad sy e
Jou aJe sInoy S4| uaym pasn Buiaq ase spoddns |einjeu pue awoy je saAl| uosiad syl e
sjsasajul asojdxa pue a|doad Jeaw o} seniunpoddo dojaasp O} apew ale Suejld e

1SITHOIHI MIIAIY S1¥0ddNS TYNAIAIONI

Section 7 Page 31



Individual Supports Review (ISR)

Attachment 7.4.1

gl jozL abed

80/01 AdD0 eueisino?

‘seuepinb Jepinoid ou y seydde Auo asuejdwosuoy
spesu s,uosied 8y}
186W JOU [IM JO PazZIENPINPUI Jou 8ie Jey) sewjepinb sepircid are aiey] usym pelods eq pinoys sauelidwo) jensed
'spesu s, uosiad ey} 0] jlenpinpur ase Jey) saunepinb tepinoid o) Aidde sbunes asuendwo)d
‘suolpnisu) bupey
‘leaosdde Joj yuasaid
aq jsnw (ueyd) saulapinb Japinosd ‘uejd poddns suosiad ayy ul sjeob/sawoono ayy
Bunuawajdwi uo suononisul ypm (uejd) saulspinb Japiaoid Jo 18s paziienpiAipul ue st a1ay) ‘n

‘ueyd uonenseas ou y seiidde Aluo asuendwosuon

spesu s uossed ey}

188U JOU |j1M JO PBZIENPINPUI JOU S1 Jey] Uejd UOHENIBAS UR SI 818y} UBYM Paiods 8q pinoys sdueydwo) [epted
'spesu s,ucssed ay) o) [enpinpul aie jey) sueid uojenaeas o) Aidde sbunes saueydwo)

'suononisu) Buney

‘leacsdde 10 Juasaid aq jsnw ueld UOIIENDBAS UY 'S9OIASS

aoueldwosuou SOAI303) [BNPIAIPUL By yoiym ul sBumas ||B 1aaod pinoys pue poddns joaup pue saiddns
10 -g pa)oays .cozﬂtoum:m.z J10J wm_g__a_mcoame @_u:mv_ pINoYys 3} "ajed0jal 0] pasau auyl m:__u:_uc_ uoijendeAs
ssajun aaoiddy 1O} SUOSEa) JUSIBYIP SSSSAJPPE eyl paysepe uejd uonENOBAS PazI|EenpIAIpUl ue S| alayl )
‘ueyd dn-yoeq ou jy seydde Auo ssueydwosuoy

speau s uosied

8Y) J88L JOU [jim JO PaZIIENPINPU JOU I Jey) uejd dn-4oeq e s aiey) usym paiods 8q pjnoys saueldwo) jensed

‘spasu s uosiad ay} o) (enpinpur ese jey) sueyd yeys dnyoeq o) Aidde sbunes asuendwo)

'suononusu) Buney

aoueljdwosuou ‘leaosdde Joj Juasasd aq ysnw

1SITHI3HO M3IATY SL1¥0ddNS TYNAIAIGNI

Section 7 Page 32



Individual Supports Review (ISR)

Attachment 7.4.1

gl jogy abed

8jeqg

80/01 QD0 eueisinon

ajeq

‘BWeu juld

(ajqeondde y) aimeubis "day a0 |BAUSD/NIBYD MBIASY 10D B 81e) BJXT
‘BWweN juud
:aimeubis [eaciddy a0 |euoibay

‘e

‘Buwen juud
:ainjeubig Josinuadng Jojeuipioo) yoddng

S2UEBl|GWOD-UON |[BISAQ

aouel|dwo) [enJed ||BJ3A0

ONINNY1d ® S3NOD.LNO TYNOS¥H3d

el |+ ANINSSISSY A3LVHOILNI
S|+ SINIT3INIL
JONVITdWOD IVLOL V101
AN30¥3d ON+S3A |=| S3A SY3dV SS300¥d
ONINOIS SS300¥d

1SITHO3HO M3IATY S1¥0ddNS TYNAIAIONI

Section 7 Page 33



8

IMPLEMENTING THE PARTICIPANT’S SUPPORT PLAN

8.1

8.2

8.3

8.4

8.5

8.6

Support Plan Approval: Activities for Implementation
Providing Training to Family and Staff

Identifying and Securing Needed Resources
Documentation of Implementation and Collecting Data/Information
Family Members as Staff

Attachments

8.6.1 Support Plan Revision Request Form

8.6.2 Provider Guidelines

8.6.3 Instruction Sheets

8.6.4 Skills Training Data Sheet

8.6.5 Seizure Report

8.6.6 Weight Log

8.6.7 Meal/Fluid Log

8.6.8 Bowel Log

8.6.9 Medication Side Effects Assessment

8.6.10 Psychiatric Symptoms Assessment

8.6.11 Menstrual Chart

8.6.12 Sleep Log

8.6.13 Challenging Behavior Chart

Section8 Pagel



8.6.14 Behavioral Incident Report (ABC)

8.6.15 Graphic Schedule

Section8 Page 2



IMPLEMENTING THE PARTICIPANT’S SUPPORT PLAN

The support team should leave the planning meeting with a clear agreement of who is
responsible for completing which actions (or providing which supports) at what frequency
(or within what timeframe).

The responsible people and frequencies for each action step and support should be noted in
the support plan document as appropriate.

This document then becomes the basis for implementation of the plan.
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8.1

SUPPORT PLAN APPROVAL: ACTIVITES FOR IMPLEMENTATION

A. After the initial support plan is approved, the OCDD Regional Waiver Office

submits the cover page, budget pages, approval signature page, Form 18-W, and
Form 51-NH to the DHH data contractor for prior authorization. The OCDD
Regional Waiver Office submits the complete support plan to the support
coordinator.

1. After the annual support plan is approved, the OCDD Regional Waiver Office
submits the cover page, budget pages, and approval signature page to the DHH
data contractor for prior authorization and the complete support plan to the
support coordinator.

2. After a revision is approved, the OCDD Regional Waiver Office submits the
budget sheets to the DHH data contractor and the complete revision form to
the support coordinator. The revision form is located in Attachment 8.6.1.

B. After the support plan\revision is approved by the OCDD Regional Waiver
Office, the support coordinator has two (2) calendar days or the next business day
to forward the support plan\revision to the provider and the participant.

C. The support coordinator contacts the participant and/or his/her authorized

representative within ten (10) days following the approval of an initial support
plan to assure the adequateness and appropriateness of services.
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8.2

PROVIDING TRAINING TO FAMILY AND STAFF

Each participant’s support plan includes multiple strategies and actions to achieve
his/her life vision and goals while addressing key support needs.

The support team identifies training the participant’s family or staff may need in
order to implement actions and strategies described in the plan.

The support team determines who will provide any needed training. The training
may be specialized in nature and require an outside source. If specialized training is
needed, an assigned team member is charged with securing a training source and
monitoring that the training is completed.

1. Support teams should encourage people with disabilities to develop self-
advocacy skills. Self-advocacy skills are an important component of participating
actively in the community, achieving personal goals, establishing meaningful
relationships, and recognizing and confronting discrimination. Developing self
advocacy skills may require specialized training. There are several state
organizations available to assist with empowering people with disabilities to
advocate for themselves and their peers: People First has several local chapters
located throughout the state. The Arc of Louisiana, 606 Colonial Drive, Baton
Rouge, LA 70806, (225) 383-1033, can assist people with locating local chapters
of People First. Other organizations that can also provide support in self-
advocacy skills include Families Helping Families (see www.fhfla.org to find a
local chapter) and the Advocacy Center of Louisiana (see www.advocacyla.org.)

. Training is competency-based. Competency-based training provides needed

information, knowledge or skills to the trainee and then “assesses” if the
information, knowledge or skills can be demonstrated by the trainee.

1. Training focused on providing assistance is followed by observing the trainee
complete the assistance for the participant.
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2. Training focused on learning specific signs/symptoms/triggers of a specific
problems or condition is followed by asking the trainee to repeat the
information provided.

3. Training focused on steps to teach a particular skill/activity is followed by
demonstration of the particular skill or activity.

E. Staff must receive any necessary training within 10 calendar days following plan
approval

1. Staff acting as direct service workers must meet requirements established by
Louisiana Medicaid in rule published as LAC 48:1.Chapter 92 and authorized by
R.S.40:2179-2179.1.

2. Residential services providers must provide an in-service consistent with item
8.2.D above to direct service workers for each participant the direct service
worker will support. This includes shared supports pairings. The in-service focal
areas should include, at a minimum, the participant’s plan goals requiring
implementation during the shift, supports requirements, preferences, and
interests.
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8.3

IDENTIFYING AND SECURING NEEDED RESOURCES

The support team identifies resources needed by the participant’s family or staff to
implement actions and strategies.

The support team determines who will provide or acquire anything needed for
implementation.

The support team and the IFS provider agency provide tools to support caregivers
and staff. Tools are focused on successful plan implementation. These include, at a
minimum, Provider Guidelines (Attachment 8.6.2) and Instruction Sheets
(Attachment 8.6.3) for complex need areas, a schedule, and agreed upon
documentation sheets. A visual or graphic schedule may be helpful in assisting
participants and families to manage a routine (see Attachment 8.6.15).
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8.4

DOCUMENTATION OF IMPLEMENTATION AND COLLECTING
DATA/INFORMATION

For each strategy and action, the support team has identified a method for
measuring progress. This method specifies the means of documenting provision of
the support or completion of the action.

Support coordination agencies and direct service providers are responsible for
documenting activities during the delivery of services. There are recommended
documentation formats provided in this document; however, providers may
substitute their own format as long as it includes essential elements of the required
documentation. All documentation content and schedule requirements must be met
by both support coordination agencies and direct service providers.

A Service Log is a document which contains a chronological listing of contacts and
services provided to a participant, as authorized in the approved plan of care, which
serves as justification for service authorization.

1. Federal requirements for documenting service claims require the following
information be included on the service log:
e Name of participant,
e Name of service provider and employee providing the service,

e Service provider agency contact telephone number,
e Date of service contact,

e Startand end time of service contact,

e Place of service contact,

e Purpose of service contact,

e Other issues addressed, and

e (Content and outcome of service contact.

2. Support coordinators must record the chronology of events and contacts,
which support justification of critical support coordination elements, in the
Case Management Information System (CMIS). Each service contact is to be
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defined (i.e., telephone call, face-to-face visit) with a narrative in the form of a
progress note.

Direct service providers must complete a narrative which reflects each entry
into the payroll sheet and elaborates on the activity of the contact.

Service logs must be reviewed by the supervisor to ensure that all activities
are appropriate in terms of the nature and time, and that documentation is
sufficient.

D. Progress Notes are notes completed by a provider at the time of each activity or
service which summarize the participant’s day-to-day activities and progress
toward achieving his/her personal outcomes as identified in the approved plan of
care.

1.

Progress notes must be completed by both support coordinators and direct
service providers for each contact and service provided and documented in the
service log or as a separate document.

Progress notes must be of sufficient content:
e To reflect descriptions of activities, procedures, and incidents,

e To give a picture of the service provided to the participant,

e To show progress towards the participant’s personal outcomes,

e To record any changes in the participant’s medical condition,
behavior, or home situation which may indicate a need for
reassessment and plan of care change,

e To record any changes or deviations from the typical weekly schedule
in the participant’s approved plan of care, and

e To reflect each entry in the service log and/or timesheet.

All progress note entries must be legible, written in ink, and must include:
e The name of the person making the entry,
e The title of the person making the entry,
o A legible signature of the person making the entry, and

e The full date of documentation.
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4. The following are examples of general terms, which when used alone, are not
sufficient and do not reflect adequate content for progress notes:

2

e “Supported

e “Assisted ”?
o is doing fine”
o had a good day”

e “Prepared meals”

5. Checklists alone are not adequate documentation for progress notes.

6. For those who are receiving formal training to learn a specific skill, progress
notes must be paired with a skills training data sheet (Attachment 8.6.4).
Progress notes are written daily to document that skills training occurred. The
progress note should serve as a pointer to data collection mechanisms used. In
the example provided in Attachment 8.6.4, one time weekly, a formal data
point is placed on the skills training data sheet and paired with the daily
progress note. The team uses the trend of the documented data points to
determine level of advancement in the goal area over time. A “completed
independently” rating of 5 consecutive data points may be used as an indicator
of independence for a particular skill and necessitate the development of a
new skills training area.

7. Progress notes must be reviewed by the supervisor to ensure that all activities
are appropriate in terms of the nature and time, and that documentation is
sufficient.

E. A Progress Summary is a summary that includes a synthesis of all activities for a
specified period which address significant activities, progress toward the
participant’s desired personal outcomes, and changes in the participant’s social
history. This summary must be of sufficient detail and analysis to allow for
evaluation of the appropriateness of the participant’s current plan of care,
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sufficient information for use by other support coordinators, direct service
workers, or their supervisors, and evaluation of activities by program monitors.

1. Support coordinators and direct service providers may include the progress

summary in the service log for this documentation requirement.

2. A progress summary must be completed at least every quarter.

F. A Discharge Summary for Transfers and Closures is a summary of the

participant’s progress prior to a transfer or closure.

1. Support coordinators and direct service providers may include the discharge

summary in the service log for this documentation requirement.

2. The discharge summary must be completed within fourteen (14) days of
discharge.

G. Direct service providers, who provide both waiver and state plan services, must

provide separate documentation for these services.

Required Documentation and Schedule

SUPPORT COORDINATORS & SERVICE PROVIDERS

Logf;‘:;;%u PROGRESS PROGRESs | CASECLOSURE/
WAIVER SHEET NOTES SUMMARY TRANSFER
NOW At time of every At time of Atleast every | Within 14 days of
activity every activity quarter discharge
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H. The support team assures that other documentation and data collection methods
other than progress notes, progress summary, and discharge summary are
considered so that appropriate measures are used to track progress on plan goals
and objectives.

[. For persons with behavioral, psychiatric, or medical risk factors, individualized
documentation must be utilized as a means of tracking each key area of risk. This
documentation is not required for those whom do not have identified risk factors.
Risk factors requiring individualized documentation include, but are not limited to:

1. Having a seizure disorder and/or receiving seizure medication - Data forms
used to track this information must include seizure reports (Attachment 8.6.5).
The team may also need to consider assessing for the presence of side-effects of
seizure medication on a monthly or quarterly basis.

2. Having a medical issue which is significantly affected by or has a significant
effect upon one’s weight - Such issues may include diabetes, cardiovascular
issues, medication side-effects, or receiving nutrition through g-tube, peg-tube,
etc. Data forms used to track this information must include weight logs
(Attachment 8.6.6). The team may also need to consider tracking meal/fluid
intake with a daily meal/fluid log (Attachment 8.6.7), tracking
frequency/consistency of bowel movements with a daily bowel log (Attachment
8.6.8), and assessing for the presence of medication side-effects (Attachment
8.6.9).

3. Receiving certain medications which can have severe side effects or
potentially cause death if medication management protocols are not
strictly adhered to - Data forms used to track this information must include an
assessment for the presence of medication side-effects on a monthly or
quarterly basis (Attachment 8.6.9). The team may also need to consider tracking
meal/fluid intake with a daily meal/fluid log (Attachment 8.6.7), and tracking
frequency/consistency of bowel movements with a daily bowel log (Attachment
8.6.8).

4. Having a psychiatric diagnosis and/or receiving psychotropic medication -
Data forms used to track this information must include a psychiatric symptoms
assessment (Attachment 8.6.10). Based on the person’s presenting symptoms,
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antecedents, and psychotropic medication guidelines, the team may also need to
consider tracking meal/fluid intake with a daily meal/fluid log (Attachment
8.6.7), tracking frequency/consistency of bowel movements with a daily bowel
log (Attachment 8.6.8), tracking frequency of menstrual cycles with a menstrual
chart (Attachment 8.6.11), tracking sleep patterns with a sleep log (Attachment
8.6.12), tracking frequency/intensity of challenging behaviors with a challenging
behavior chart (Attachment 8.6.13), and assessing for the presence of medication
side-effects (Attachment 8.6.9).

Having challenging behaviors which are severe or disruptive enough to
warrant a behavioral treatment plan - Data forms used to track this
information must include behavioral incident reports (Attachment 8.6.14). The
team may also need to consider tracking frequency/intensity of psychiatric
symptoms with a psychiatric symptoms assessment (Attachment 8.6.10),
tracking frequency/consistency of bowel movements with a daily bowel log
(Attachment 8.6.8), tracking frequency of menstrual cycles with a menstrual
chart (Attachment 8.6.11), tracking sleep patterns with a sleep log (Attachment
8.6.12), and assessing for the presence of medication side-effects (Attachment
8.6.9).

Examples can be seen in Section 8.6. These are not mandated forms, but are
intended as models of appropriate tools for data collection.

Documentation collected by IFS providers related to items in Section 8.4, I. must be
organized and made available to professionals, nursing, and medical personnel
providing services to the participant in order to facilitate quality of care.

For all documentation and data collection specified in the support plan related to
items noted in Sections 8.4.D.6 and I. (above), the data collection mechanism (e.g.,
the form or other collection method) must be submitted with the support plan and,
if altered, with any succeeding revisions.

1. The OCDD may request a revision of the data collection mechanism or may

suggest an alternative mechanism that may better assist in the required
monitoring.
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2. Technical assistance is available through the OCDD Regional Waiver Office for
implementation of the data collection mechanism.

Documentation and data collection as specified in the plan must be accurate. This
serves as a basis for assessing progress toward the individual’s goals and making
necessary changes to the plan.
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8.5

FAMILY MEMBERS AS STAFF

A. New Opportunities Waiver Rules Regarding Use of Family Members as Paid
Direct Support (Louisiana Register, Vol. 30, No. 6, June 20, 2004 §13901
Individualized and Family Support and §13907 Residential Habilitation - Supported
Independent Living)

For Individual & Family Support (IFS) services - Reimbursement will not be paid
for direct support services furnished by a legally responsible relative. A legally
responsible relative is defined as the parent of a minor child, foster parent,
curator, tutor, legal guardian, or the recipient's spouse.

For Supported Living (SL) services - Family members who are not legally
responsible relatives as defined in §13901.D.1, can be SL workers provided they
meet the same qualifications as any other SL worker. Legally responsible
relatives may not be SL providers. Payment for SL does not include payments
made directly or indirectly to members of the individual’s immediate family.
Minors living in their guardian’s home are presumed not to need SL services. If
SL services are needed, they must be requested with justification.

For Substitute Family Care (SFC) services - Immediate family members (mother,
father, brother and/or sister) cannot be substitute family care parents.

B. ActNo. 333 (2008) and Limitations on Family Members as Paid Direct Support

1.

In the Regular Session, 2008, of the Louisiana Legislature, Act No. 333 was
passed. This act requires the state Department of Health & Hospitals (DHH) to
develop criteria regarding any parent, stepparent, grandparent, son, daughter,
brother, sister, aunt, or uncle of a participant serving as a direct support worker.
Act No. 333 (2008) Online document link:

http://legis.state.la.us /billdata/streamdocument.asp?did=499966
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2. The Act asserts that general state policy is to not allow family to serve as a paid
direct service worker unless the relative meets the criteria established by the
rule and has received a waiver issued by the secretary of DHH or his designee.
The waiver must state that the relative is the best available appropriate direct
service worker for the person using services. Family members who have acted
as paid direct service workers prior to July 1, 2008 are grandfathered in and
allowed to continue working as paid direct service workers.

3. As of June 2009, Act No. 333 is not yet in effect. DHH is still working on
developing the criteria for family members as direct support and the process to
apply for and get a waiver. Before these changes can be enacted, they must be
posted in rule format, according to state regulations, and also receive approval
at the federal level from the Centers for Medicare & Medicaid Services.

C. Support Team Discussion of Using Family Members as Paid Direct Support

1. Support teams should anticipate implementation of Act No. 333 by regularly
discussing any use of family as paid direct service workers and by actively
considering alternatives. In accordance with the act requirements, DHH will
establish regulations for requests of waivers to enable family members to act as
paid direct service workers. The following provides guidance for team
discussion and consideration in preparation for a waiver request:

a. Isthe use of a family member age and developmentally appropriate?

i. The team needs to consider the day from the person’s perspective.
Sometime having family around may be fine. Other times may not be.
Does a 30 year-old generally have his mom accompany him to evenings
out with friends? Not usually. Support teams must look at ways of using
family as paid direct service workers in situationally appropriate times
that are consistent with meeting the person’s support needs.

ii. If using family as a paid direct service worker for some times makes
sense, then consider including non-family members for shifts involving
planned socializing and peer interaction.
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Will using family members as paid direct service workers enable the person

to learn and to adapt to different people and also to form new relationships?

The support team must build in opportunities to meet different people
and form relationships, including making choices about selection of
different direct support workers.

The support team must discuss any barriers to increased community
integration or friendship development presented by use of family as paid
direct service workers and how to address these barriers.

[s the person learning flexibility and skills for increased independence?

The support team and IFS provider must reinforce with the family
member that he/she is not in a “caretaking” role, but rather in a
supportive role that is intended to encourage autonomy and skills
building for independence in community living. The support team must
ensure that the family member providing direct support approaches the
job as such and does not present barriers to individual goals and
treatment objectives.

a. Support teams should approach with considerable caution use of
family as paid direct support for persons with significant
behavioral challenges due to requirements of treatment plans
and treatment objectives.

d. What happens when the family caregiver is gone? Who else is prepared to
step in and provide support?

€.

[s this in the best interest of the person in the long-term?
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i. Is this something that is sustainable for the long-term? Continuity of care
in provision of direct services is an important aspect of achieving
personal outcomes, including goals, wellness, and progression of skills.

f. Is this about the person’s wishes, desires, needs, or about supplementing a
family member’s income?

i. Support teams must consider the motive and level of commitment of a
family member requesting to act as a paid direct service worker.
Protecting against exploitation is key. In the end, if a family member is
only focused on money, the quality of care will be low, and the person
will be put at risk.

2. Support teams should consider paying a family member in the following
situations:

a. Staff supports are required at difficult times of the day to get or schedule
employees;

b. The participant lives in a rural or isolated area;

c. The family member may work on a temporary basis while other staffing
options are explored;

d. When having a family member as staff:

i. Truly reflects the person’s wishes and desires,

ii. Increases the person’s quality of life in measurable ways,
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iii. Increases the person’s level of independence,

iv. Increases the person’s choices, and

V. Increases access to the amount of service hours for needed supports;

3. Holding regular team discussions and considering all of the above factors will
assist in the preparation of waiver requests once Act No. 333 goes into effect.
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8.6 ATTACHMENTS

Attachment 8.6.1 Support Plan Revision Request Form

DHH-OCDD Revision Request Form -- New Opportunity Waiver
[[] Attached Supporting Documentation as Needed

Revision #:
Participant's Name:

Medicaid #:

Requested Start Date:

Justification for Revision:

[] urgent
[C] Shared Support

Last 4 Digits of SS#:
CPOC Begin Date
CPOC End Date

Il have reviewed the Revision Request Budget Sheet and | am in agreement with services as outlined below:

Participant/Authorized Representative Signature: Date:
Service Provider's Signature: Date:
Service Provider's Signature: Date:
Case Manager's Signature: Agency: Date:
1 2 3 4 5 6 7 []
I Y
Service gl e Total # of
Service Procedure § § Revision Units (+ Cost/ Rate Total Revision Cost
Provider Name Service Provider # D ip! Code(s) | = |= or -) Per Unit | = | Per Service (+ or -)
= $0.00
= $0.00
= $0.00
= 50.00
= 50.00
= $0.00
- $0.00
= $0.00
= $0.00
= $0.00
= $0.00
= $0.00
Total Cost of Revision $0.00
: __________________________________________________________________
:For BCSS UseOnly  Approved: __ Denied: Effective Date:
:BCSS Approval Signature: Initials: Date:

1
IComments/Notes

OCDDWSS-PF-08-001

Issued March 25, 2009
QObsoletes BCSS-PF-04-010

Page 10f3
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Attachment 8.6.1 Support Plan Revision Request Form

Revision # Schedule Page
DHH-BCSS Revision Request Form
for New Opportunity Waiver
Participant's Name: Last 4 Digits of SS#:
Weekly Schedule Changes
A B C ) E ¥ 3 W T ] K T
- | o~ + Partial
Service NON e WED ™Y FRI SAT SuN Total # of Week
Procedure [ofUnits | [vofUnits | [#ofUnits | [PofUnits | (#ofUnts | [(sofUsits | [#ofUnis | Units Per | & of Weeks in Units Total
Provider Name Code(s) (o] (+ore] [+ors) [tora]] {roed) (royf (tor] Week Revision SHEXTIM ] (sors) § (T "KT)
0 0 0
0 0 [
0 0 0
0 0 0
) 0 0
0 0 0
0 0 [
(] 0 0
[ 0 [
0 0 0
0 0 0
Alternate Schedule Changes A [ c 0 E
(All Other Changes) cPOC MthiYr MinYr Mth/Yr CPOC End
Beginning Quarter |  2nd Full Quarter 3rd Full Quarter 4th Full Quarter Ending Quarter
Sorvico T3 Total # of Units Total # of Units Total # of Units Total # of Units Total # of Units Total A Thru E
Procedure g § (*or-) (vor) (vor-) (vor) (vor) (=or-)
Provider Name Code(s)
0
0
0
0
0
0
0
0
0
0
0
tssued March 25, 2009 OCOOWSS-PF-09-001
Obsoletes BCSS-PF-04.010 Page20f3
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Attachment 8.6.1 Support Plan Revision Request Form

NOW CPOC Revision Request Form

Instructions

Purpose

The purpose of this form is to document revisions to the budgeted waiver services as the needs of the
individual participant change during the CPOC year. Support Coordinators shall submit revision requests in
accordance with the policies and procedures as outlined in the NOW manual, the Case Management
manual, the Guidelines for Planning Manual and as updated by written notification from the OCDD Program
Offices.

Revision Reqguest Form - Page 1 (Budget Page)

Page 1 of the Revision Request form indicates: (1) waiver participant identifying information, (2) requested
time line for the revision changes, (3) justification for the revision request, (4) signatures of all parties
affected by the revision, including the transferring provider if any (5) identification of the waiver service
provider's Medicaid vendor number (provider #), (6) a summation of all CPOC cost changes effected by the
revision, (7)OCDD’ designation of the effective start date, and (8)OCDD’ approval signature of the revision
request.

Revision #

From the CPOC start date, each revision submitted to OCDD must be numbered consecutively for each
CPOC year. Enter on this line the number of this revision request.

Attached Supporting Documentation as Needed

If the waiver participant/authorized representative is requesting changes for the remainder of the CPOC
year, the change(s) SHALL be documented in the body of the CPOC and attached to the revision form.
These changes shall be reflected in accordance with how the participant defines or prioritizes his/her
personal outcomes/goals and/or service needs, and be submitted with the revision form. This request form
does not change the annual CPOC dates.
Examples of attachments may include:

e Documented changes in the body of the CPOC

e Environmental modification and/or assistive device forms, including bids and diagrams

e Physician approved delegation of medication administration forms

e  Service provider Freedom of Choice (FOC) Forms

e Home Health Plan of Care (POC)

e Hospice POC
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Recipient Name

The participant’s full legal name must be on the CPOC revision form. Please enter last name - comma - first
name. If the individual prefers to use a nick name, this may be entered in brackets after the first name.

Medicaid I.D. Number

Enter the Participant’s 13-digit Medicaid Identification (ID) Number. Please do not enter a Control Card
Number (e.g. 7770000......).

Last 4 Digits of Social Security No.

The number entered on this line is the last four digits of the individual’'s Social Security Number.

Requested Start Date

Enter the requested start date for service changes to begin. (NOTE: The requested start date may be
different from the approved effective date as in cases of emergency submission.)

Justification for Revision

Enter a detailed explanation for the needed change in authorized waiver services. |f this is an urgent
revision the justification should also address why this is an urgent situation.
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Attachment 8.6.1 Support Plan Revision Request Form

Routine Revisions

Whenever possible, additional service needs should be anticipated and planned for in the original CPOC.

When an unanticipated need is identified 10 or more business days prior to the change, a CPOC Revision
Request should be submitted and will be processed within 10 business days. If an unanticipated need is

identified after the 10th business day the CPOC Revision Request must be identified as “Urgent”, and the
additional responsibilities for Provider and Support Coordinator must be assumed (see below).

Urgent

This box should be checked if the revision is an urgent request. An urgent need exists when there is an
unplanned/unpredictable event which requires urgent changes(s) to waiver services and/or changes in the
service provider. Urgent changes are changes that must begin less than 10 business days from receipt by
the OCDD Regional Waiver Office.

If a revision meets the above criteria for urgent:

a. It is the responsibility of the waiver service provider to contact the Support Coordinator
about the situation.

b. It is the responsibility of the Support Coordinator to telephone the OCDD Regional Waiver
Office and inform OCDD that there is an urgent request for Prior Authorization (P.A.). The
Support Coordinator then must submit to the OCDD Regional Waiver Office a revision
request as soon as possible on the date of notice.

C. When the Support Coordinator telephones the OCDD office about the urgent request, the
incoming call from the Support Coordinator will be directed to the staff person who will
handle the revision. All urgent calls for emergency revisions will be rotated to an OCDD
staff member according to the Region’s policy.

d. The Support Coordinator must be available to the OCDD staff member who will be
handling the emergency request. This is necessary in the event additional information is
needed to justify approval of the revision, or in the event there are corrections needed. If
the Support Coordinator will not be available arrangements should be made for a Support
Coordination Supervisor to be available to handle immediate requests for information or
corrections.

e. If an urgent service need occurs during non-business hours, Emergency changes must be
submitted within 24 hours or by the close of the next working day. It is also the
responsibility of the Support Coordinator to call, to ensure that the request has been
received and is being processed.
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Whenever possible the urgent revision request should have the participant/authorized
representative and the service providers’ signatures on the completed revision form.
When it is not possible to obtain all signatures, the incomplete revision request form
should be sent to OCDD according to the instructions above, and a fully signed copy must
be sent to OCDD by the fifth working day. If a fully signed copy is not received by the fifth
working day, the revision request will be forwarded to the Support Coordination Program
Manager with the recommendations by the OCDD Regional Waiver Office (services can
not continue without a CPOC verified by the participant/authorized representative and
service provider).

When an urgent CPOC revision request is approved, the OCDD Regional Waiver Office
staff will call Statistical Resources, Incorporated (SRI) to notify them that an urgent
request for PA is being faxed. OCDD will request that the PA be issued promptly. OCDD
will also provide a copy of the approvals to SRI and the Support Coordinator.

It is the responsibility of the provider to have prior authorization for all services. In the
case of an urgent need after hours, the prior authorization must be obtained by the close
of the following business day. If the Support Coordinator cannot be contacted, the
Support Coordination Supervisor should be contacted. If results are still not obtained, the
Health Standards complaint line should be called.
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Attachment 8.6.1 Support Plan Revision Request Form

Shared Support

Check this box if the individual is receiving shared supports and submit with the CPOC revision for the other
person/person sharing supports.

CPOC: BEGIN DATE

Enter the approved begin date of the current full CPOC.

CPOC: END DATE

Enter the traditional annual ending date of the CPOC year. This date does not change.

Signature Box

AFTER the form is completed, it shall be signed to indicate agreement with the requested changes entered
on pages 1 and 2 of this revision request form.

> Recipient/Authorized Representative signs and enters the date they signed.
> Waiver Service Provider signs and enters the date they signed.
> Support Coordinator signs and enters the date they signed.

The Support Coordinator is to also enter the full name of their Support Coordination Agency.

CPOC Revision Budget Table (page 1)

This table will contain a summation of all costs and PA changes entered on the Weekly Schedule Changes
Table and the Alternate Schedule Changes Table on Page 2.

Column 1 -Service Provider Name

Enter the name of the Waiver Service Provider which will provide the listed service and to which
SRI will issue the change(s) in PAs. (Note: All service providers affected by the change must be
listed — this includes a service provider who will stop providing services).

Column 2 - Service Provider No.
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Enter the Service Provider's Medicaid Vendor Number for the listed service. Be sure to enter the
correct number for the correct service.

Column 3 - Service Description

Enter an abbreviated description of the type of waiver service (e.g. ACS, CC, PER).

Column 4 - Service Procedure Code

This is the billing code assigned to the specific service. (Refer to the most recently issued
service/procedure code/rate document).

Column 5 - Modifier

Enter the billing code modifier assigned to the service. (Refer to the most recently issued
service/procedure code/rate document).

Column 6 - Total # of Revision Units (+ or -)

Enter the cumulative total of changes (+ and/or -) entered in the Weekly Schedule Changes Table
and the Alternate Schedule Changes Table (Page 2), for the same service provider and the same
service type.

Column 7 - Cost/Rate Per Unit

Enter the assigned cost per service unit. (Refer to the most recently issued service/procedure
code/rate document).

Column 8 - Total Revision Cost Per Service (+ or -)

Enter the number arrived at (+ and/or -) when the number in Column 6 is multiplied by the number
in column 7. (Column 8 = Column 6 x Column 7).
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Attachment 8.6.1 Support Plan Revision Request Form

TOTAL COST OF REVISION

Enter the sum of all figures in Column 8. (This figure (+ and/or -) reflects the change in the CPOC year
costs as a result of this revision request).

OCDD USE ONLY

Upon review and approval of the CPOC revision request, an OCDD Certification Specialist shall assign an
effective date for the revision to begin. The OCDD Cetrtification Specialist will also sign, initial, and enter the
date of signature.
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Attachment 8.6.1 Support Plan Revision Request Form

Instructions for Schedule Page — Page 2

Revision #
Enter the same revision number (#) that was entered on page 1 of this Revision Request Form. It is very

important that this number be entered correctly as it is the entry that identifies this page as part of the
current revision request.

Recipient’s Name

The participant’s full legal name must be on this page 2 of the CPOC Revision Form. Please enter last name
- comma - first name. If the individual prefers to use a nick name, this may be entered in brackets after the
first name.

Last 4 Digits of the Social Security Number

The number entered on this line is the last four digits of the individual’s Social Security Number.

Weekly Schedule Changes

Enter on this table changes (+ or -) that are consistent from week to week and extend through the end of the
CPOC year. Intermittent changes to service units are not entered in this schedule. A separate line entry is
to be completed for each provider and for each service type.

Column 1 -Service Provider Name

Enter the name of the Waiver Service Provider which will provide the listed service and to which SRI will
issue the change(s) in PAs. (Note: All service providers affected by the change must be listed — this
includes a service provider who will stop providing services).

Column 2 - Service Procedure Code

This is the billing code assigned to the specific service. (Refer to the most recently issued service/procedure
code/rate document).

Column 3 - Modifier

Enter the billing code modifier assigned to service. (Refer to the most recently issued service/procedure
code/rate document).
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Columns A through G

Enter the number of units to be changed (+ or -), for each day of the week.

ColumnH

Enter the sum (+ or -) of Columns A through G.

Column |

Enter the total number of full weeks (Monday through Sunday), that are included in the time range
from the requested date of the revision through the end date of the CPOC year.

Column J

Enter the total of the number in column H multiplied by the number in column I. (3=H x 1)

Column K
Enter the partial week units (+ or -) in this column. Determine the number of units in partial week(s)
(less than Monday through Sunday), included in the requested time range at the beginning and/or

end of this CPOC revision time range. (This time range is from the requested start date through
the end of the CPOC year.

Column L

Enter the sum of columns J and K. (L =J + K)

Alternate Schedule Changes

Enter changes in service units or providers that are not consistent from week to week and/or do not extend
through the remainder of the CPOC year.
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Attachment 8.6.1 Support Plan Revision Request Form

Column 1 -Service Provider Name

Enter the name of the Waiver Service Provider which will provide the listed service and to which
SRI will issue the change(s) in PA’s.

Column 2 - Service Procedure Code

This is the billing code assigned to the specific service. (Refer to the most recently issued
service/procedure code/rate document).

Column 3 - Modifier

Enter the billing code modifier assigned to service. (Refer to the most recently issued
service/procedure code/rate document).

Column A

At the top of the column enter the current CPOC begin date. If the CPOC begin date is
not the first date of a fiscal year quarter, Column A will identify a partial quarter at the
beginning of the CPOC year. This column will contain changes that occur from the
Begin date of the CPOC to (not through) the start date of the next consecutive fiscal year
quarter. (April 1%, July 1%, October 1%, or January 1%).

If alternate changes occur during this partial quarter enter the following information

If there are any service unit or provider changes that occur during this partial
quarter, enter the number of service unit changes (+ or).

Columns B, C and D

At the top of each of these columns enter the month and year of each of the next three
consecutive fiscal year quarters. Dates at the top of this column should be 01/YR,
04/YR, 07/YR, or 10/YR (not necessarily starting in that order as the CPOC start date
may have been later in the fiscal year.)

Section 8 Page 31



If alternate changes occur during these full fiscal year quarters enter the following
information:

If there are any service unit or provider changes that occur during these full fiscal
year quarters, enter the number of service unit changes ( + or -).
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Column E

Enter the current CPOC end date. If the CPOC end date is not the last date of a fiscal
year quarter, Column E will identify a partial quarter at the end of the CPOC year.

This column will contain changes that occur from the beginning of this consecutive ( to
Column D) fiscal year quarter ( January 1%, April 1%, July 1%, or October 1*) through
the CPOC end date.

If alternate changes occur during this partial quarter enter the following information

If there are any service unit or provider changes that occur during this partial
quarter, enter the number of service unit changes (+ or).

Column F
Enter the sum of service unit changes (+ or -) that were entered in columns A through E.

(F=A+B+C+D+E)

The summation of changes entered in the Weekly Schedule Change Table and the
Alternate Schedule Change Table must also be included on page 1 in the BUDGET
Change Table.
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Attachment 8.6.2  Provider Guidelines

DIRECT SUPPORT PROVIDER GUIDELINES

There are several phases associated with the ISP process and the following are the expectations
and guidelines that Providers are required to follow throughout the process.

1. Discovery-The SIS/ LA PLUS and Personal Outcomes Assessment are included in this
phase. Provider is required to attend and actively participate in all meeting(s) and
interviews during this phase of the process.

a. Appropriate Staff (Direct Support Professionals/Residential Support Staff and
QMRP) and other people that know the person well should be present for these
meetings and available to interview. If staff is unavailable for meeting, then
QMRRP is responsible for interviewing them to gather pertinent information prior
to planning meeting.

b. Relevant documentation pertaining to the person’s wants and needs (assessments,
records, etc) should be provided to Support Coordinator to prepare for planning
meeting.

c. Prior to the planning meeting, provider will be given information by Support
Coordinator that has been gathered during the discovery process. Provider is
responsible for reviewing this information and adequately preparing for the
planning meeting.

d. When shared supports are indicated, provider will use information gathered
during the discovery process to begin locating compatible sharing partners that
the participant may share supports consistent with the participant’s preferences
and interests, support needs, and risk mitigation requirements.

e. SIL providers are to assist recipients that they serve in obtaining an annual 90-L
prior to the planning meeting.

2. Planning

a. Provider will be notified by the Support Coordinator 30 days in advance of an
annual/initial planning meeting in writing, followed by a 2 weeks in advance
notice by fax, email, or telephone.
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Appropriate Staff (Direct Support Professional/Residential Support Staff and
QMRP) need to attend this meeting. A decision-making authority from the
Provider must be present to negotiate service provision requirements.

Provider is required to attend and actively participate in the planning meeting.
This includes assisting the individual with developing their vision and
establishing goals that will achieve their vision.

Following the planning meeting, the provider will begin to develop the service
plan, back-up plan, and emergency evacuation plan based upon the consensus
reached at the planning meeting. The provider will receive the finalized support
plan from the Support Coordinator within 7 calendar days of the planning
meeting

Upon receipt of the finalized support plan, the provider representative will have 5
calendar days to review the plan with budget sheets, sign the documents, and
return the plan and budget sheets along with the finalized provider service plan,
back-up plan, and emergency evacuation plan to the Support Coordinator.
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Attachment 8.6.2 Provider Guidelines

3. Implementation of Plan

a.

Provider must ensure that staff are adequately trained to implement the plan.
Staff training must be completed within 10 days of plan approval.

Provider will complete instructional sheets (Attachment 8.6.3 provides an
example template for instructional sheets) which will be kept in the in-home
binder that can be quickly and easily accessed by staff.

Provider will develop appropriate documentation (Templates) as per agreement
in the plan (action steps and sustained supports; critical incident reporting; major
life changes).

Provider will track utilization of IFS hours, including flexible hours, per
approved plan. Provider will work with person to manage approved hours
effectively. Provider will notify Support Coordinator of anticipated need of
additional hours request/plan revision in advance and in a timely fashion for the
Support Coordinator to complete and submit the revision request.

4. Evaluation/Review

a.

During planning meeting, specific persons and timelines have been established to
complete action steps. Provider’s supervisory staff is required to monitor/follow
up to insure that tasks are being completed by assigned persons when they are
scheduled to be completed.

Supervisory Staff/QMRP are responsible for reviewing plan and implementation
at least quarterly, but may review more frequently. This review includes
monitoring of plan implementation to determine if outcomes are being met and to
modify objectives as needed as well as reviewing direct support staff
documentation. Individual’s satisfaction with life situation should be assessed.

Provider Quarterly Review must be completed and submitted to Support
Coordinator at the quarterly review meeting.
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Instruction Sheets

Attachment 8.6.3
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Instruction Sheets

Attachment 8.6.3
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Instruction Sheets

Attachment 8.6.3
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Attachment 8.6.3 Instruction Sheets
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Attachment 8.6.4  Skills Training Data Sheet

Skill Training Data
Name: Date implemented:
Personal Outcome/Goal:

Skill:
Steps: Please attach additional pages if more than 7 steps are needed, and enter "More steps are attached " at step 7).

Teaching times:
Reinforcement:

What kind of assistance did person generally need with this skill (for most of the steps)?

0 = no opportunity / refused

1 = physical prompt (hands-on, using physical assistance to guide person’s movements)

2 = modeling (showing person how to complete the skill)

3 = verbal/gestural prompt (telling person how to complete the skill, pointing/gesturing to direct person's attention to something)
4 = no assistance needed

Sunday Monday Tuesda Wednesday Thursda Friday Saturda
1 | Date Date: Date: Date: Date: Date Date =
Initials Initiais Initals; Initials Initials: Initials Initials
2 | Dae Date Date Date Date Date Date =
Initials: Initials Inals Initiats Inibals: Initials Initials
3 | Date Date Date Dale Date: Date Date =
Iniials Initials Inisals: Initals Initials: Intials Inibals
4 | Dae Date: Date Date: Date: Dae Date =
Initials Initiais: Inials: Initials Initals; Initials Initials
5 | Dae Date Date Date Date Date Date =
Initials Initials Inials; Initials Initials: Initials: Initials
6 | Dawe Date: Date Date: Date Date Date =
Initials Initials Insals Initiats Initials: Initials Initals
7 | Dae Date: Date Date Date: Date Date =
Inibals Initials Inisals. Initials Inisals; Intials Initiais
g | Dee Date: Date Date: Date: Date Date =
Initials Initias. Inials Initials Initals: Initiats Initials
9 | Dae Date: Date Date: Date Date Date =
Initials Initials Inisals Initials Initals: Infials Initials
10 | Date Date Date Date: Date: Date Date =
Initials Initials Inisals Iniials Initials: Initials Initials
11 | Dae Date Date Date Date: Date Date =
Initials Initials Inials. Iniials Initials: Initials Initials
12 | Dae Date: Date Date: Date Date Date =
Initals: Initials Inisals: Initials Initials: Initials: Initials
Quarter
total=
8.6.4 Skill Training Data Sheet “Guidelines for Support Planning” v. 2, is. June 30, 2009

Office for Citizens with Developmental Disabilities
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Attachment 8.6.4  Skills Training Data Sheet

Skill Training Data Form
Instructions

To prepare the form for individualized use:

1)

2)

3)

4)

5)

In box entitied “Name” at top left corner of form: enter in person’s name

In box entitied “Personal Outcome/Goal” on left side of form: enter in the personal outcome or goal that is the reason
or the motivating factor for the particular skill being taught. For example, some personal outcomes or general goals may
be to increase independence in housekeeping skills, to become more independent in community settings, or to save
money to buy a house. Note: Personal Outcomes/Goals are identified in Section V (Personal Outcomes) of the CPOC.

In box entitled “Skill” on left side of form: enter in the specific skill being taught. The skill being taught should directly
relate to a particular personal outcome or goal so that accomplishment of the particular skill will assist the person in
fulfilling his/her personal outcome or goal. For example:

a. Personal goal: increase independence in housekeeping skills — Skill: washing clothing
b. Personal goal: become more independent in community settings — Skill: using public transportation
c. Personal goal: save money to buy a house — Skill: paying bills on time each month to avoid late fees

In box entitied “Steps” on left side of form: enter in the specific steps that person must complete in order to complete
the skill. Make sure the steps are short, not too detailed, and easy to understand. They should be written in the order in
which they should naturally occur. For example:

Skill: washing clothing

Steps:

1) Bring dirty clothing to laundry room

2) Place dirty clothing in washing machine
3) Add detergent to washing machine

4) Tum washing machine on

Note: The Skill Training Data Form has space available for up to 7 steps. If the skill being taught has fewer than 7
steps, place an “X™ next to the numbered steps not being used. If the skill being taught has more than 7 steps, enter in
the name of the skill in the “Skill" space, but leave the “Steps” spaces blank on the form. Write the name of the skill
along with all steps on a separate page and attach it to the Skill Training Data Form.

In box entitied “Teaching times” on left side of form: enter in the days, and/or times during which it is appropriate or
natural for the particular skill to occur. Specific days or times do not have to be entered. Skills can be taught as little as
“once per week” (i.e., washing clothing) or as frequently as “twice a day” (i.e., brushing teeth) depending upon when the
skill should be used.

8.6.4 Skills Training Data Sheet Instructions Page 1 0of 2 “Guidelines for Support Planning” v. 2, Is. June 30, 2009

Office for Citizens with Developmental Disabilities
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Attachment 8.6.4  Skills Training Data Sheet

6) In box entitied “Reinforcement’ on left side of form: enter in the type of reinforcement or reward that should be used to
encourage the person to complete the skill again. The type of reinforcement used should be a word, an item, or an
activity (or a combination) that is individualized and based upon personal motivations for a person. Different
reinforcements work for different people. Also, some reinforcements are appropriate to give after completion of each
step, while some are more appropriately given after completion of the entire skill. The type of reinforcement provided
should be consistent with personal preferences and the health and safety elements of the person's support plan. Using
money as a reinforcement is not recommended.

e Example: Reinforcement: Carrie responds best to verbal praise and visual tracking of progress. Reinforce her
with verbal praise after each step, and adding a star sticker to her calendar each time she completes the skill.

7) In box entitied “Date Implemented” at top right comer of form: enter in the date that the skill was or will be implemented
(the date that the teaching begins).

To record data on the form:

The Skill Training Data form is designed so that staff can record approximately three months of data on one form. The table
at the bottom of the form has 12 rows, one for each week, which amounts to 12 weeks. The team should determine how
frequently documentation must occur. For example, some skills may be taught twice per day (i.e., brushing teeth), however
the team may choose to record one'’s progress on the skill only one day per week. This is because not all skills show
distinctive improvement in a short period of time (day to day).

Scoring a data point

8) To determine the score for a data point, staff should rate the person’s completion of the skill according to how much
assistance the person required (see rating scale on form). A rating of 1 indicates that a person needs physical prompts
or assistance to complete all or most of the steps of the skill. A rating of 3 indicates that a person needs verbal prompts
to complete all or most of the steps of the skill.

e Rate the completion of the skill as 4 only if the person is able to complete all steps of the skill independently
(with no assistance).

o Rate the completion of the skill as 0 only if the teaching opportunity did not occur as planned or the person
did not wish perform the steps of the skill.

9) Write the score into the box that corresponds to the appropriate day of the week that the teaching occurred. The “score”
box is the small box that is to the right of the “date” and “initials” box. Start with row 1, or week 1, (even if it is not the
first week of the month) and continue documentation through the rest of the 12 weeks.

10) Write the date that the teaching occurred next to the space that reads “Date.”
11) Wirite the initials of the staff providing the teaching next to the space that reads “Initials:"

12) At the end of the week, add up the daily scores received and place the total in the box in the far right column of the
table. This makes it possible to assess progress from one week to the next.

13) The weekly totals (the numbers in the far right column) can be added and the total placed in the “Quarter totals" box at
the bottom right corner of the form. This makes it possible to assess progress from one quarter to the next.

14) Once the form is full, replace it with another “blank” one (with top portion completed) and resume documentation of
progress. Teams may consider adding more complex steps to the regimen if people master the basics. For example,
once a person shows progress in washing her clothing, steps may be added to the skills so that she is taught to sort
clothing into lights and darks prior to washing her clothing.

8.6.4 Skills Training Data Sheet Instructions Page 2 of 2 “Guidelines for Support Planning” v. 2, Is. June 30, 2009
Office for Citizens with Developmental Disabilities
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Attachment 8.6.5 Seizure Report

Seizure Report
Name: Date:
Seizure started: am/pm (leave blank if this is unknown) Seizure ended: am/pm
Seizure lasted: min sec (give approximate time even if start time is unknown)
The person was observed: ____from start to end of seizure What was the person doing before the seizure:
____ after the seizure began ___walking ___other:
___sitting ___notknown
__lying in bed

Description of seizure activity: place a number beside each symptom in order that it occurred

Body movements; Skin Changes:
__Eyes Staring —flushed (red/purple)
___Eyes Moved to Left / Right (circle) ___tumed blue/gray
___ Lip Smacking/Chewing ___excessive sweating
___Jaw Clenched ___skin cool.clammy
___Became Limp ___other

__Fell

Tonic (muscle spasm/rigid): Did person become incontinent? Yes / No.
__leftarm If yes, did they: urinate / defecate?
_leftleg

___nghtarm

—_rfight leg

___trunk / torso

Clonic (jerky, rhythmic movement): Other unusual behavior:
_leftarm
—leftleg
___nght arm
—nght leg
___trunk / torso

Level of consciousness:

__ lost contact/awareness of surroundings (won't respond 1o stimulation or named when called)
___ unconsciousness (passed out)

__no change in level of consciousness

If lost contact or become unconscious, how long did it last? min sec

What happened after the seizure? Injuries:

___person became alert :  How long after seizure? ___min____sec Any injuries received? Yes/No
___person resumed his/her prior activities If yes, described the injury:
___ person seemed confused
___ person seemed agitated Was an incident report completed? Yes/No

___ person was drowsy/fell asleep Did the perscn go to the hospital? Yes /No

Name of witness/person completing seizure report:

8.6.5 Seizure Report “Guidelines for Support Planning” v. 2, is. June 30, 2009
Office for Citizens with Developmental Disabilities
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Attachment 8.6.6 Weight Log

Height and Weight Record

Name:
DOB:

Recommended weight range:

Year =

Height = | Date height measured: | Date heightmeasured: | Date height measured:

Date: | Weight: Date: | Weight: Date: | Weight:

January

February

March

May

June

July

August

September

October

November

December

8.6.6 Weight Log “Guidelines for Support Planning”, v. 2, is. June 30, 2009

Office for Citizens with Developmental Disabilities
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Attachment 8.6.7

Meal/Fluid Log

Meal/Fluid Log

Date:

Prescribed Diet (Check all that apply. Write in “other"):

D Low fat

[ Jwigh fiber

D Low sodium
E] Low protein

D Renal (low in phosphorous, potassium, sodium, fluids)

[] cardiac (low fat, low cholesterol)
[] piabetic (low sugar, low fat)

|:] Other:

Breakfast:
Food (type and amount) offered:

Targeted Intake (check N/A or write in “measure”):

Food: DNIA or measure-
Fluids: DNIA or measure-

(calories)
(cc's)

Food eaten:

Fluids offered:

Fluids drank:

initials:

Lunch:
Food (type and amount) offered:

Food eaten:

Fluids offered:

Fluids drank:

initials:

Supper:
Food (type and amount) offered:

Food eaten:

Fluids offered:

Fluids drank:

initials:

Snacks:
Foodffluids offered:

Foodffluids eaten:

initials:

8.6.7 Meal/Fluid Log

“Guidelines for Support Planning,” v. 2, is. June 30, 2009
Office for Citizens with Developmental Disabilities
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Attachment 8.6.8 Bowel Log

Bowel Log

Name:
Month: Year:
Instructions:

1) Indicate type of bowel movement that occurred by placing an R, L, H, or S in the box corresponding to the appropriate day of the
month (left column) and time of day (top row). See key below for description of types of bowel movements.

2) If person does not have a bowel movement on a particular day or a particular time, leave box blank

Type of
bowel 12:00am- | 3:00am- | 6:00am- | 9:00am- | 12:00pm- | 3:00pm- | 6:00pm- | 9:00pm-
movement: 3:00am | 6:00am | 9:00am | 12:00pm | 3:00pm | 6:00pm | 9:00pm | 12:00am

R = regular

L = loose
H = hard
S = soft
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8.6.8 Bowel Log “Guidelines for Support Planning” v. 2, is. June 30, 2009
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Attachment 8.6.9 Medication Side Effects Assessment

Medication Side-Effects Assessment

Name:
Month:
Medication: Date begun:
Side effects:
Medication: Date begun:
Side effects:
Medication: Date begun:
Side effects:
Medication: Date begun:
Side effects:
Medication: Date begun:
Side effects:
Medication: Date begun:
Side effects:
Medication: Date begun:
Side effects:
Medication: Date begun:
Side effects:
Side effects Frequency / Severity Was
Frequency/Severity
0=none /not a problem
e
a s p to last month?
3Ih_aébensvetyoﬁen 1is a big prob
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
8.6.9 Medication Side Effects Assessment “Guidelines for Support Planning” v. 2, is. June 30, 2009

Office for Citizens with Developmental Disabilities
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Attachment 8.6.9 Medication Side Effects Assessment

Medication Side-Effects Assessment
Instructions

To prepare the form for individualized use:
Form is best completed by a QWRP, nurse, or professional/paraprofessional
1) In box entitled “Name" at top left corer of form: enter in person’s name

2) In box entitied “Month" on left side of form: enter in month (and year) of the assessment. The assessment
should occur at least once per month, preferably the same day each month. However for certain medications (as
determined by the physician), the assessment may need to occur more frequently.

3) List all medications prescribed to the person, including temporary medications (i.e., two weeks of antibiotics for
ear infection).

a) Next to “Medication:" write the name of the medication as it appears on person’s prescription bottle.

b) Next to “Date begun:” write the date that the person began taking the medication. For long-term
prescriptions (i.e., prescribed for last 10 years), the actual beginning date may not be known. The year
that the medication was prescribed may suffice. Note: For medications which are often prescribed in
varying dosages, the current prescribed dosage may need to be included next to “Date begun:” as
well.

c) Next to “Side effects:” list all known side effects of the medication. This information can be obtained
from a physician or pharmacist or by looking at the pharmacy insert when the medication is filled.

4) Identify the side effects that are the most commonly occurring symptoms and/or the most severe symptoms
among all of the medications. List these identified symptoms in the “Side Effects” column on the left side of the
table at the bottom of the form. Many of the medications may have the same or similar side effects. Some
common examples include: Drowsiness, nausea, vomiting, diarrthea, seizures, efc.

To record data on the form:

5) Using the “Frequency/Severity” rating scale (the middle column of the table), determine the frequency and
severity of each side effect listed in the left column. Circle the corresponding number for each side effect. Nofe:
The frequency/severity of a side effect can be determined by speaking with the person and asking him/her
questions about how he/she feels (i.e., drowsiness) or observing for outward signs of a side effect (i.e., nausea).

6) Review the Medication Side-Effects Assessment from the previous month. Look at the frequency/severity ratings
for each side effect from the previous month and compare those ratings to the current month. Indicate whether
each side effect is currently more or less frequent/severe compared to the previous month by writing “more”,
“less”, or “same” in the right column. Note: For the first month that the form is completed, this item cannot be
completed as there is no data available for comparison.
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Attachment 8.6.10 Psychiatric Symptoms Assessment

Psychiatric Symptoms Assessment:

Name:
Focus of Treatment (diagnosis):
Medication(s)/Date:

Instructions: Below are symptoms of the person’s disorder/diagnosis. To determine if his/her psychotropic medication is helping,
please do the following:
1) Rate each symptom according to how often it has occurred during the past week. Refer to the “Frequency” key on the form
which provides rating descriptors. Circle the corresponding number in the Frequency column.
2) Rate each symptom according to its intensity (how disruptive it is to person and/or others). Refer to the “Intensity” key on the
form which provides rating descriptors. Circle the corresponding number in the Intensity column
3) Use the Frequency/Intensity grid below to determine the overall index score for each symptom (Example: frequency of 2 and
intensity of 1 = overall index score of 5).
4) The overall index score for each symptom should be placed in the “Index Score™ box.
5) “In “Initials” box, staff’ completing the assessment should sign their initials.

Inthals
0 1 2 3 0 1 2
Intbals.
0o 1 2 3 0o 1 2
Inbals
0o 1 2 3 0 1 2
Happens rarely, seldom (0) Not disruptive or dangerous (0)
Happens occasionally (1) A little disruptive, but can be
Happens a lot (2) stopped or redirected (1)
Happens almost constantly (3) Disruptive, dangerous, very
difficult to stop or redirect (2)
Frequency
Intensity
8.6,10 Psychiatric Symp A “Guidelines for Support Planning” v. 2, is. June 30, 2009

Office for Citizens with Developmental Disabilities

Section8 Page 56


http://www.dhh.louisiana.gov/offices/publications/pubs-77/PsychiatricSymptomsAssessment.pdf

Attachment 8.6.10 Psychiatric Symptoms Assessment

Psychiatric Symptoms Assessment
Instructions

To prepare the form for individualized use:
Form is best completed by a QMRP, nurse, or professional/paraprofessional
1) In box entitied “Name" at top left corner of form: enter in person’s name.

2) In box entitled “Focus of Treatment (diagnosis)™: enter in the person's formal psychiatric diagnosis that will be
assessed for presence of symptoms. This diagnosis is given by the psychologist, psychiatrist, or physician. For those
with more than one psychiatric diagnosis, a separate form will need to be completed for each diagnosis.

3) In box entitied “Medication(s)/Date”: enter in the medication or medications currently prescribed to treat the formal
psychiatric diagnosis listed. Next to each medication, enter in the date that the medication was prescribed.

4) In the table in the middle of the form, in the left-hand column entitled “Symptom” list 2 or 3 of the most prominent
symptoms related to the person’s psychiatric diagnosis. This information can be provided by the psychologist,
psychiatrist, or physician. Provide a brief, but detailed description of the symptom.

e Example: Diagnosis = Depression
Symptoms:
1. loss of energy: seems tired, sluggish, sits and watches television a lot
2. loss of pleasure: does not seem to enjoy things she used to, doesn't show any interest or
excitement in favorite activities
3. sleep disturbance: sleeping too much, sleeping too littie

To record data on the form:

Data can be recorded by a QMRP, nurse, or direct service worker

5) Rate each symptom according to how often it has occurred during the past week. Refer to the “Frequency” key on the
form which provides rating descriptors. Circle the corresponding number in the Frequency column. Nofe: The
frequency of a symptom can be determined by speaking with the person and asking him/her questions about how
he/she feels (i.e., loss of pleasure) or observing for outward signs of a symptom (i.e., sleep disturbance).

6) Rate each symptom according to its intensity (how disruptive it is to person and/or others). Refer to the “Intensity” key
on the form which provides rating descriptors. Circle the corresponding number in the Intensity column.

7) In “Initials” box, staff completing the assessment should sign their initials

Scoring the symptoms (Index Score)

8) Use the frequency/intensity grid on the bottom of the form to determine the overall score for each symptom.
« Example: frequency of 2 (move down) and intensity of 1 (move right)= overall index score of §

9) In the “Index Score” boxes in the right-hand column, write in the overall index score corresponding to each symptom.
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Attachment 8.6.11 Menstrual Chart

Menstrual Chart
Name:
Year:
Instructions:
1. Indicate type of menstrual flow by placing an S, L, M, or H in the box corresponding to the appropriate month and days (see

key below)
2. If person does not have menstrual flow during a particular month or on a particular day, leave box blank

m','.sg{l ’ Jan Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec
a

flow:

S = spotting

L = light

M = moderate

H = heavy
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Attachment 8.6.12 Sleep Log

SLEEP CHART

Date:

Instructions:

1) For each hour, place check mark in either “awake” or “asleep” box. For best use, record the observation at the same time for each hour (e.g.,
record at 8:15, 9:15, 10:15, efc.)

2) If the "awake" box is checked, note what the person was doing while awake. Provide brief description in the “activity” box

3) Place initials of staff name recording the observation in “initials” box

TIME AWAKE | ASLEEP ACTIVITY (if awake) Initials

12:00 am

1:00 am

2:00 am

3.00 am

4:00 am

5.00 am

6:00 am

7:00 am

8:00 am

9:00 am

10:00 am

11:00 am

12:00 pm

1.00 pm

2:00 pm

3:.00 pm

4.00 pm

5.00 pm

6:00 pm

7:00 pm

8:00 pm

9:00 pm

10:00 pm

11:00 pm
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Attachment 8.6.13 Challenging Behavior Chart
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Attachment 8.6.13 Challenging Behavior Chart

Challenging Behavior Chart
Instructions

This form is used to track the occurrences of specific challenging behaviors that are being addressed (*targeted") in a formal

behavioral treatment plan designed by a professional such as a psychologist or therapist. This form is not used to track the

occurrences of general challenging behaviors where no behavioral treatment plan is present (see form entitled “ABC Charf’).

To prepare the form for individualized use:

Form is best completed by QMRP

1) In box entitied “Name" at top left corner of form: enter in person’s name

2) In boxes entitled “Challenging Behavior(s):" list all challenging behaviors targeted in the behavioral treatment plan.
Note: If more than three behaviors are being targeted, an additional form needs fo be completed. Next to each

challenging behavior, provide a brief, but detailed description of the behavior. The description should describe a
specific behavior that can be observed by anyone.

o Examples:
a. Stealing - taking items from others’ homes and/or stores, placing them in his pants pockets, and
hiding them in his closet
b. Tantrum behavior — screaming and cursing at others, and kicking the wall with his feet
c. Physical aggression — shoving or pushing others (usually in the chest)

3) Staff should be inserviced on the behavioral treatment plan and data collection using this form.

To record data on the form:
When the challenging behavior occurs, the staff observing the behavior must document the occurrence of the behavior.
4) In the “Date” box, note date that the behavior occurred.

5) In the “Time" box, note time that the behavior occurred. Depending upon the type of behavior being targeted, this
information may be noted as a specific point in time (i.e., 3:15 p.m.) or an episode of time (i.e., 3:15 p.m. - 3:25 p.m.)

6) In the “Location"” box, note location that the behavior occurred (i.e., bedroom, kitchen, movie theater, park, etc.)

7) In the “Behavior” box, note the specific behavior that occurred. Staff may write in the corresponding number to the
targeted behavior, rather than writing out the behavior each time.

8) In the large box entitled, “How did staff deal with the behavior...” list or describe what steps staff took to address the
behavior as directed in the behavioral treatment plan.

9) In the box entitled, “Was an incident report completed?" note whether the behavior resulted in an injury or other event
which required completion of an incident report.

10) In the “Staff Initial" box, staff observing the behavior should sign their initials.
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Attachment 8.6.14 Behavioral Incident Report (ABC)
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Attachment 8.6.15 Graphic Schedule

Name: Plan Date:

Thus

Night 1:1 ' Day 1:1 ’ ' ’ Day Shared 3:1
Intermittent Night 1:1 Intermittent Day 1:1 @ School
Night Shared 2:1 f 1 Day Shared 2:1 4 Work
j Unsupported/
Night Shared 3:1 f Unsupported! Alone Time Day € f Alone Time Night
i Unpaid Family Home Visit or Unpaid Family/ Friend
@ Unpaid Community Support [ & Vacation 'm Natural Support

shaded boxes = paid hours / white boxes = unpaid hours
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Attachment 8.6.15 Graphic Schedule

Graphic Schedule

Instructions
(For use with Windows Vista, Office 2007)

The purpose of the Graphic Schedule is to provide a visual representation of the person’s typical weekly
schedule. The typical schedule in the CPOC may not be easy for consumers and families to understand. The
Graphic Schedule allows use of everyday symbols to show ways of using IFS and unpaid supports.

The Graphic Schedule should be opened in the Microsoft Office Excel program. The program icon looks like

The Excel program uses a spreadsheet format based on a table grid. Each box of the table grid is called a “cell.” Each cell
functions independently. Thus, you will enter into each cell the distinct item that you wish to appear.

What you see when you first open the Graphic Schedule is an example. You will want to customize the schedule to match
each person’s individualized typical weekly schedule.

A. Individualizing the schedule:

1) Inthe yellow cell at the top of the page to the right of “Name,” enter the person’s name.
a) Click (single left click) in the yellow cell area of B.1. The yellow cell area will show a heavy
outline. This means you have selected the cell for typing or pasting.
b) Type in the person’s name.
c) When you are finished typing the name, press “TAB" on your keyboard 2 times [left side of the
keyboard]. This will place you in the yellow cell for the next step.

2) Inthe yellow cell at the top of the page to the right of “Date of Plan," enter in the CPOC annual start date:

a) Ifthe cell is not already highlighted, click (single left click) in the yellow cell area of G.1. The
yellow cell area will show a heavy outline. This means you have selected the cell for typing or
pasting.

b) Type in the person’s CPOC annual start date in the format: Month Day, Year (e.g. May 12,
2009).

B. About the Graphic Schedule Set-Up:

o The days of the schedule begin with Sunday and end with Saturday (see Row 2 going across). The times of the
schedule begin with 12:00 a.m. and end with 11:00 p.m. (see Column A going down). Each cell represents one
hour. Do not alter the day and time cells.

* Inthe NOW service, nighttime hours begin at 10:00 p.m. and extend until 6:00 a.m. These hours are designated by
a moon symbol on the left-hand side of each cell and darker cell shading. Daytime hours begin at 6:00 a.m. and
extend until 10:00 p.m. Daytime cells do not have a moon symbol.

o Paid supports = gray shading. Night paid supports are darker than daytime paid supports.
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Attachment 8.6.15 Graphic Schedule

For use with Windows Vista, Office 2007

Unpaid supports or alone time = white background. This means that no paid staff are present and offering
supports.

Paid supports may not always be provided for a full one-hour time period. Paid supports that are only provided for
30 minutes out of an hour are represented in the symbol key by a diagonal line across the cell. These are referred
to as “intermittent supports” since the person is receiving supports on an intermittent and not continuous basis.
The key at the bottom of the schedule provides symbols that represent different uses of the IFS service, as well as
different types of unpaid supports.

C. Using the Key to Customize the Day/Time Elements of the Graphic Schedule:

You can customize the graphic schedule by pasting in graphic elements from the Key [at the bottom of the Excel page] into
specific day/time cells to reflect the person'’s individualized routine.

1)

Click (single left click) on the graphic in the Key that you wish to use. (e.g. ’ ) The cell area will show a heavy
outline. This means you have selected the cell for typing or pasting.

Go to the top of the computer screen to the menu bar. Click on the HOME tab.

Look for the CLIPBOARD menu.

Click (single left click) on the COPY icon (looks like two pieces of paper).

The cell border will activate.

Click (single left click) on the cell in the schedule that reflects the day and time you wish to insert the graphic you
have chosen [e.g. Monday at 9 AM]. The cell area will show a heavy outline. This means you have selected the cell
for typing or pasting. The cell in the Key that you selected earlier should continue as active.

Go to the top of the computer screen back to the CLIPBOARD menu.

Click (single left click) on the PASTE icon (looks like clipboard with paper).

The graphic that you chose in the Key will appear in the schedule.

10) If you make a mistake, go to the top of the screen just below the menu bar. Click (single left click) on the UNDO

icon (blue arrow curving downward).

11) Fill in the entire schedule using the copy and paste function. Copy items from cells in the Key and paste them into

the schedule.

12) Make sure to re-check the schedule when you are done. Do not leave elements from the example in your newly

individualized schedule.
a. NOTE: if a person has unsupported hours, make sure to follow steps 1-9 to select, copy, and paste into
the cells the type of unsupported hours the person is using. Do not leave the cell blank.

in multiple cells in a row to bottom, side to side

Notice in the Graphic Schedule example that a person may use two, three, or more hours in a row of the same type of
service. There is a shortcut you may use to quickly enter in the exact same Key graphic in cells that are next to each other.

Example of when you would want to use this function:
If a person uses 2:1 daytime supports every morning Monday thru Friday from 6-9 AM. You can use this shortcut to paste in
the exact same Key graphic cells in Monday thru Friday.

1)
2)
3)

Follow the instructions to place the correct Key graphic in the first cell you plan to copy. See above part C, steps
1-12.

Click (single left click) on the cell in the Schedule containing the symbol you wish to copy to other cells in the row
(side to side) or column (up and down). A white border will appear around the chosen cell.

At the bottom right-hand corner of this white border is a small “+"sign. Click directly on the “+" sign and hold your
mouse button down (do not raise your finger up after clicking).
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Attachment 8.6.15 Graphic Schedule

For use with Windows Vista, Office 2007
4) While holding down on the click button, drag the mouse over to the nearby cells you wish to change. The click-and-

drag motion will create borders around and *highlight" the other chosen cells.
5) When you release the click button, the highlighted cells will change to show the new symbol.

E. To shade/un-shade or change the color of a cell:

The shading in the cells indicates an unpaid (white) versus a paid (gray) hour. Paid (gray) hours are further distinguished by
night (darker) and day (lighter) hours.

If you use part C, steps 1-12, pasting in items from the Key will automatically change the cell color to match the Key item. It
is recommended that you use the steps in part C to manage cell shading.

However, there may be other times that you wish to change the shading or color of a cell, especially if you are using a color
printer. Changing this takes a few steps.

1) Click (single left click) on the cell in the Schedule you wish to change.

2) Go to the top of the computer screen to the menu bar. Click on the HOME tab.

3) Look for the CELLS menu.

4) Select FORMAT. A drop-down menu will appear with a variety of options.

5) Select FORMAT CELLS. A dialogue box will appear with a variety of options.

6) Click on the FILL tab at the top of the dialogue box.

7) Avariety of "background colors” are offered. Choose the one you want by clicking on the color. Cell patterns are
also available in the drop down menu.

8) Click on the background color or pattern you wish to use. Your selection will appear in the “Sample” area.

9) Once your choice is made, click OK at the bottom of the dialogue box.

10) The FORMAT CELLS dialogue box will disappear, and the cell will become the chosen color.

F. Showing paid supports for 30 minutes (not a full hour):

Partial hour 1:1 night and 1:1 day options are available in the Key. Copy and paste these into the appropriate cell of the
Schedule using instructions in part C, steps 1-11. It is recommended that you use the Key and steps in part C to show
1:1 supports.

Less than one hour coverage is shown with a slash (or diagonal line) through the middle of the cell. You may wish to show
supports offered in less than an hour for 2 person or 3 person options. This graphic is not provided in the Key for 2 and 3
person shared supports, so you will need to create the cell design by following these steps:

1) Follow the instructions in part C, steps 1-12 for copying and pasting into the appropriate cell of the Schedule the
number of people sharing and day/night support being used.

2) Click (single left click) on the cell in the Schedule you wish to change.

3) Go to the top of the computer screen to the menu bar. Select the HOME tab.

4) Look for the CELLS menu.

5) Select FORMAT. A drop-down menu will appear with a variety of options.

6) Select FORMAT CELLS. A dialogue box will appear with a variety of options.

7) Click on the BORDER tab at the top of the dialogue box. A variety of borders are offered.

8) Select the slash (or diagonal line) through the middle of the cell located in the BOTTOM RIGHT by clicking on the
option.

9) Anexample of what the slash will look like will be shown in the middle of the dialogue box. Look at the example
and make sure that you have turned on the slash.

10) Click OK at the bottom of the dialogue box.

11) The FORMAT CELLS dialogue box will disappear, and the cell will show the slash line.
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Attachment 8.6.15 Graphic Schedule

Graphic Schedule
Instructions
(For use with Windows 98 through XP, Office 98-2006)

The purpose of the Graphic Schedule is to provide a visual representation of the person’s typical weekly
schedule. The typical schedule in the CPOC may not be easy for consumers and families to understand. The
Graphic Schedule allows use of everyday symbols to show ways of using IFS and unpaid supports.

The Graphic Schedule should be opened in the Microsoft Office Excel program. The program icon looks like

The Excel program uses a spreadsheet format based on a table grid. Each box of the table grid is called a “cell.” Each cell
functions independently. Thus, you will enter into each cell the distinct item that you wish to appear.

What you see when you first open the Graphic Schedule is an example. You will want to customize the schedule to match
each person’s individualized typical weekly schedule.

A. Individualizing the schedule:

1) Inthe yellow cell at the top of the page to the right of “Name,” enter the person’s name.
a) Click (single left click) in the yellow cell area of B.1. The yellow cell area will show a heavy
outline. This means you have selected the cell for typing or pasting.
b) Type in the person’s name.
c) When you are finished typing the name, press “TAB" on your keyboard 2 times [left side of the
keyboard]. This will place you in the yellow cell for the next step.

2) Inthe yellow cell at the top of the page to the right of “Date of Plan," enter in the CPOC annual start date:

a) Ifthe cell is not already highlighted, click (single left click) in the yellow cell area of G.1. The
yellow cell area will show a heavy outline. This means you have selected the cell for typing or
pasting.

b) Type in the person’s CPOC annual start date in the format: Month Day, Year (e.g. May 12,
2009).

B. About the Graphic Schedule Set-Up:

o The days of the schedule begin with Sunday and end with Saturday (see Row 2 going across). The times of the
schedule begin with 12:00 a.m. and end with 11:00 p.m. (see Column A going down). Each cell represents one
hour. Do not alter the day and time cells.

* Inthe NOW service, nighttime hours begin at 10:00 p.m. and extend until 6:00 a.m. These hours are designated by
a moon symbol on the left-hand side of each cell and darker cell shading. Daytime hours begin at 6:00 a.m. and
extend until 10:00 p.m. Daytime cells do not have a moon symbol.

» Paid supports = gray shading. Night paid supports are darker than daytime paid supports.
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Attachment 8.6.15 Graphic Schedule

For use with Windows 98 through XP, Office 98-2006

* Unpaid supports or alone time = white background. This means that no paid staff are presentand offering
supports.

» Paid supports may not always be provided for a full one-hour time period. Paid supports that are only provided for
30 minutes out of an hour are represented in the symbol key by a diagonal line across the cell. These are referred
to as “intermittent supports” since the person is receiving supports on an intermittent and not continuous basis.

* The key at the bottom of the schedule provides symbols that represent different uses of the IFS service, as well as
different types of unpaid supports.

C. Using the Key to Customize the Day/Time Elements of the Graphic Schedule:

You can customize the graphic schedule by pasting in graphic elements from the Key [at the bottom of the Excel page] into
specific day/time cells to reflect the person's individualized routine.

1) Click (single left click) on the graphic in the Key that you wish to use. (e.g. ’ ) The cell area will show a heavy
outline. This means you have selected the cell for typing or pasting.

2) Go to the top of the computer screen to the menu bar. Select EDIT.

3) Inthe EDIT menu, select COPY.

4) The cell border will activate.

5) Click (single left click) on the cell in the schedule that reflects the day and time you wish to insert the graphic you
have chosen [e.g. Monday at 9 AM]. The cell area will show a heavy outline. This means you have selected the cell
for typing or pasting. The cell in the Key that you selected earlier should continue as active.

6) Go to the top of the computer screen to the menu bar. Select EDIT.

7) Inthe EDIT menu, select PASTE.

8) The graphic that you chose in the Key will appear in the schedule.

9) If you make a mistake, go to the top of the screen to the menu bar. Select EDIT. In the EDIT menu, select UNDO.
The program will tell you if it cannot undo.

10) Fill in the entire schedule using the copy and paste function. Copy items from cells in the Key and paste them into
the schedule.

11) Make sure to re-check the schedule when you are done. Do not leave elements from the example in your newly
individualized schedule.

a. NOTE: If a person has unsupported hours, make sure to follow steps 1-8 to select, copy, and paste into
the cells the type of unsupported hours the person is using. Do not leave the cell blank.

Pasting in multiple cells in a row (top to bottom, side to side

Notice in the Graphic Schedule example that a person may use two, three, or more hours in a row of the same type of
service. There is a shortcut you may use to quickly enter in the exact same Key graphic in cells that are next to each other.

Example of when you would want to use this function:
if a person uses 2:1 daytime supports every morning Monday thru Friday from 6-9 AM. You can use this shortcut to paste in
the exact same Key graphic cells in Monday thru Friday.

1) Follow the instructions to place the correct Key graphic in the first cell you plan to copy. See above part C, steps 1-
i K

2) Click (single left click) on the cell in the Schedule containing the symbol you wish to copy to other cells in the row
(side to side) or column (up and down). A white border will appear around the chosen cell.

3) Atthe bottom right-hand corner of this white border is a small “+"sign. Click directly on the “+" sign and hold your
mouse button down (do not raise your finger up after clicking).
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Attachment 8.6.15 Graphic Schedule

For use with Windows 98 through XP, Office 98-2006

4) While holding down on the click button, drag the mouse over to the nearby cells you wish to change. The click-and-
drag motion will create borders around and “highlight” the other chosen cells.
5) When you release the click button, the highlighted cells will change to show the new symbol.

E. To shade/un-shade or change the color of a cell:

The shading in the cells indicates an unpaid (white) versus a paid (gray) hour. Paid (gray) hours are further distinguished by
night (darker) and day (lighter) hours.

If you use part C, steps 1-11, pasting in items from the Key will automatically change the cell color to match the Key item. It
is recommended that you use the steps in part C to manage cell shading.

However, there may be other times that you wish to change the shading or color of a cell, especially if you are using a color
printer. Changing this takes a few steps.

1) Click (single left click) on the cell in the Schedule you wish to change.

2) Go to the top of the computer screen to the menu bar. Select FORMAT.

3) Select CELLS. A dialogue box will appear with a variety of options.

4) Click on the PATTERNS tab.

5) A variety of "background colors” are offered. Choose the one you want by clicking on the color. Cell patterns are
also available in the drop down menu.

6) Click on the background color or pattern you wish to use. Your selection will appear in the “Sample” area.

7) Once your choice is made, click OK at the bottom of the dialogue box.

8) The “Format Cells" dialogue box will disappear, and the cell will become the chosen color.

F. Showing paid supports for 30 minutes (not a full hour):

Partial hour 1:1 night and 1:1 day options are available in the Key. Copy and paste these into the appropriate cell of the
Schedule using instructions in part C, steps 1-11. It is recommended that you use the Key and steps in part C to show
1:1 supports.

Less than one hour coverage is shown with a slash (or diagonal line) through the middie of the cell. You may wish to show
supports offered in less than an hour for 2 person or 3 person options. This graphic is not provided in the Key for 2 and 3
person shared supports, so you will need to create the cell design by following these steps:

1) Follow the instructions in part C, steps 1-11 for copying and pasting into the appropriate cell of the Schedule the
number of people sharing and day/night support being used.

2) Click (single left click) on the cell in the Schedule you wish to change.

3) Go to the top of the computer screen to the menu bar. Select FORMAT.

4) Select CELLS. A dialogue box will appear with a variety of options.

5) Click on the BORDER tab. A variety of borders are offered

6) Select the slash (or diagonal line) through the middle of the cell located in the BOTTOM RIGHT by clicking on the
option.

7) Anexample of what the slash will look like will be shown in the middle of the dialogue box. Look at the example
and make sure that you have turned on the slash.

8) Click OK at the bottom of the dialogue box.

9) The “Format Cells" dialogue box will disappear, and the cell will show the slash line.

8.6.15 Graphic Schedule Instructions Page3of3 “Guidelines for Support Planning"” v. 2, is. June 30, 2009
Office for Citizens with Developmental Disabilities
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REVIEW AND MODIFICATION OF THE
PARTICIPANT’S SUPPORT PLAN

Purpose of Monthly Calls in the Plan Review Process
Preparing for the Quarterly Review
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Using the Quarterly Quality Review to Document Progress
Using the Quarterly Review for Annual Planning

Urgent Meetings to Address Crisis Issues

Attachments

9.7.1 Quarterly Quality Review
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REVIEW AND MODIFICATION OF THE PARTICIPANT’S
SUPPORT PLAN

Support plan review is completed by the support team for each individual quarterly.
Support plan review may occur more frequently based on the person’s request or presence
of need(s).

The support plan review provides a structured setting for the team to discuss monitoring of
the implementation of planned services within the home and other applicable settings, such
as work or school.

The team should:

1. Discuss action steps in the support plan document,

2. Discuss supports delivery according to the support plan document,

3. Evaluate the individual’'s progress/status in meeting set outcomes,

4. Determine when and if changes need to be made to the support plan, and

5. Designate who is responsible for making the needed modifications to the plan.
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9.1

PURPOSE OF MONTHLY CALLS IN THE PLAN REVIEW PROCESS

Each support coordinator is required to complete at least a monthly phone call to
each participant and discuss the items in Section 9.4.B (below).

The monthly phone call is part of the required monitoring of each participant’s
support plan. During the call the support coordinator reviews the following
information. Follow-up probes may be needed for each item to acquire meaningful
information.

1. Satisfaction with supports,

2. Implementation of plan actions and supports,

3. Identification of any barriers existing, and

4. Identification of any new interests/goals/needs.

Documentation of the monthly phone call must indicate responses to the items
outlined in Section 9.4.B.1-4. Documentation must show:

1. Participant spoken with (or about),

2. Family member spoken with,

3. Date and time of contact, and

4. Responses to each item.
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D. With the participant’s agreement, the support coordinator speaks to provider staff
and family members, if the participant lives with family, to determine if the plan is
being implemented and is working for the participant.

In exercising his/her mutual responsibility with providers, the support
coordinator is responsible for verifying, via communication with the provider,
that the participant’s IFS hours authorized for the quarter are sufficient to meet
the participant’s needs.

E. New barriers, concerns or needs that cannot wait for the quarterly review are
addressed as needed, including revision to the plan as needed.

1.

In exercising his/her mutual responsibility with providers, the support
coordinator must work with the participant and provider to determine the need
for a revision request for additional hours or an alteration of the typical
schedule. Requests for additional hours in a quarter should be made proactively
(anticipating the need), rather than as a last-minute emergency request. Regular
communication between the support coordinator and provider as described in
item 9.1.D above will facilitate identification of needed changes to a participant’s
plan.

As described in Section 6.6.H, the IFS provider has an ongoing responsibility to
monitor the use of and assist persons with the management of their allocation of
IFS hours, including IFS flexible hours and alternate schedule hours.

F. The provider must receive written notification of any changes within three (3)
working days of approval.
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9.2

PREPARING FOR THE QUARTERLY REVIEW

A. The review meeting is facilitated by the support coordinator in conjunction with the

individual. At a minimum, the support coordinator, provider staff, individual, and
his/her family and friends (as invited by the individual) should be present.
Participation of the vocational provider is required if the participant receives
vocational/day services.

If a support team member is unavailable to attend the meeting and has crucial
information for the review process, the support coordinator contacts that person
prior to the meeting to assure that the recommendations from that member are
clear and can be conveyed during the meeting.

1. Following the meeting, the support coordinator completes further follow-up to
assure agreement of the absent team member with the resulting plan.

2. Team members anticipating an absence should be offered the opportunity to
participate by phone. The support coordinator should inquire about the team
member’s availability by phone for incidental questions that may come up
during the meeting time and secure contact information.

The support coordinator works with the individual (as with the initial/annual
meeting) to determine a time, date and location. The support coordinator provides
written notification to all members of the time, date, and location of the quarterly
review at least two weeks prior to the meeting. OCDD recommends that the
quarterly schedule be developed during the annual planning meeting. This helps to
assure attendance and assist in maintaining the two week’s notice requirement. A
phone call reminder will occur 1 week prior to the scheduled meeting.

If the fourth quarterly is being used as the annual planning meeting, a 30 day
written notice must be provided (time, date, and location). A two week prior follow-
up notice is sent as required in Section 9.2.C (above).
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In preparation for each quarterly meeting, the support coordinator must observe
services within the home setting (and other applicable settings) and must also
review the provider’s documentation. This activity may occur on the same day as
the scheduled meeting, but the meeting may not substitute for the observation and

review.
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9.3

COMPLETING THE QUARTERLY REVIEW

During the meeting, the support coordinator facilitates a discussion about the status
of supports, the prospect for sustained supports, and progress on action steps.

The support team discusses and reaches consensus about any recommended/
requested changes in the plan. Discussions should consider whether the plan is
working in assisting the individual to meet his/her set outcomes (and work toward
his/her vision).

The individual (or those who know him/her best) is given an opportunity to modify
his/her vision or outcomes.

. The support team makes and plans for any needed changes.

The support coordinator ensures that prior to leaving the meeting, all changes have
an assigned responsible person, date, and data sources (full plan) for the actions
required.
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9.4

USING THE QUARTERLY QUALITY REVIEW TO DOCUMENT PROGRESS

. At the end of the quarterly meeting, the support coordinator facilitates discussion to

answer the questions posed on the Quarterly Quality Review (Attachment 9.7.1).

For quarters 1, 2, and 3, the review is focused on the quarter as it compares to the
previous quarter in determining progress.

For the last quarter, the review focuses on the entire year to determine progress
since implementation of that annual plan. The third quarter meeting includes all
Discovery activities necessary for annual planning meeting.

. The support coordinator keeps documentation of the Quarterly Quality Review and

submits the final Quarterly Quality Review with the newly proposed plan for the
participant as part of the annual process.
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9.5

USING THE QUARTERLY REVIEW FOR ANNUAL PLANNING

. The appropriate quarterly review is to be used as the annual planning meeting.

The support coordinator must provide a 30 day written notice (time, date, and
location) to members of the support team prior to the annual planning meeting
date. Two week prior follow-up phone notice must be sent according to Section
9.1.C.

. The support coordinator must send the participant the 90-L with accompanying

instructions at least 90 days prior to the support plan expiration date.

. The SIS and LA PLUS assessment must not be completed more than 90 days

prior to the expiration of the participant’s support plan. If the participant has had a
re-assessment completed within the past six (6) months, the support coordinator
must review the assessment and conclude that the assessment is an accurate
indication of the individual’s current support needs. If an accurate assessment of
current need, then the SIS and LA PLUS completed within the past six (6) months
may be used.

. Other Discovery activities must also be completed with the participant. This

includes updating the participant’s Personal Outcomes Assessment. Each
quarterly may be used to update the Personal Outcomes information with formal
updating of the worksheets and verification of accuracy of information occurring
at the third quarterly.

The support coordinator shares information with support team members one week
prior to the planning meeting by email or fax by circulating to the support team a
rough draft of the support plan document that includes key information from
Discovery, the Personal Outcomes Assessment, and results of the SIS/ LA PLUS. The
SIS in its entirety is not sent to team members. It is important that support team
members have all of the information that has been gathered, along with the vision
and outcomes which have been identified by the person, available to them in the
plan format for review before the meeting. This allows time for the team to prepare
for the meeting, including bringing any concerns and proposed strategies to address
these concerns to the planning meeting for optimal team discussion.

1. The support plan rough draft does not need to be written to the quality and
volume of content required in the final planning document; it is a draft.
However, the support coordinator must include information in all plan sections
that can be filled in with Discovery information.
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a. This includes information pertaining to criteria for shared supports.

b. Support coordinators are not to complete the Personal Outcomes Table
(Section 5 of the CPOC) other than the person’s Vision.

2. In order to include shared supports information for roommates, the support
coordinator and IFS provider must have held the roommate risk/benefit
discussion prior to sending out the draft document (see Section 6.4).

3. The support coordinator is responsible for assuring that the person understands
that this information will be shared.

. The planning meeting must be held no less than 55 days prior to the expiration of
the support plan.

. Following the planning meeting, the support coordinator must develop the support
plan. The IFS provider must concurrently develop the participant’s individualized
service plan, back-up plan, and emergency evacuation plan.

. The support coordinator monitors the completion of the 90-L.

Within (7) calendar days following the planning meeting, the support coordinator
sends the support plan to the participant and the support team for review and
agreement.

The provider and other support team members have five (5) calendar days to
review the support plan and return the signed support plan to the support
coordinator. The provider must also include the individualized service plan,
back-up plan, and emergency evacuation plan to the support coordinator.

. The support coordinator then submits the signed support plan to the support
coordinator supervisor. The support coordinator supervisor has seven (7)
calendar days to review, require any necessary revisions, and complete
submission to the OCDD Regional Waiver Office.

1. Within 35 days prior to the expiration of the support plan, support
coordination supervisors must complete submission of the support plan,
provider’s individualized service plan, emergency evacuation plan, back-up
plan, and 90-L to the OCDD Regional Waiver Office.
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L. The OCDD Regional Waiver Office is responsible for reviewing and approving
the support plan within ten (10) business days following receipt of the plan.

M. Once the support plan is approved, the support coordinator forwards the approved
plan to the provider and the participant within two (2) calendar days or by the
next business day.
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9.6 URGENT MEETINGS TO ADDRESS CRISIS ISSUES

A. Team members aware of urgent and critical issues or concerns are responsible for
notifying the support coordinator of the need for a meeting.

B. The support coordinator should not delay discussion until the next scheduled
review, but should assure that items are addressed. Intervention may include
development of a plan or course of action that may require revising the participant’s
support plan.

C. Issues that may require an urgent meeting and/or plan revision include, but are not
limited to, the following:

1. Arisky or life-threatening critical incident,

2. Atrend of repeated critical incidents, or

3. Risk of losing current living situation.

D. An urgent meeting may need to be held with little notice. Use of phone conferencing
is appropriate to assure attendance by all support team members.

E. Written changes to the support plan must be sent to team members and submitted
within three (3) working days.
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ATTACHMENTS

9.7

Quarterly Quality Review

Attachment 9.7.1
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APPEALING DENIALS OF SERVICES

10.1  Disenrollment, Decertification, and Discharge Procedures
10.2  Denial of IFS Hours
10.3  Attachments

10.3.1 Medicaid Fair Hearings Brochure

10.3.2 BHSF Form 142 Notice of Medical Certification
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APPEALING DENIALS OF SERVICE

A fair hearing is an administrative procedure that affords participants the statutory right
and opportunity to appeal adverse decisions regarding Medicaid eligibility or benefits to an
independent arbiter.

Participants have the opportunity to request a fair hearing/appeal when denied eligibility,
when eligibility is terminated, or when denied a covered benefit or service by the
Department of Health and Hospitals (DHH). For further information on fair hearing and
appeals, refer to the Medicaid Vendor Administration, Administrative Manual, Appeals.
(Medicaid Vendor Administration, Administrative Manual, Appeals

http://10.12.8.169/administrativemanual /applicant-enrollee%20appeals.pdf.)

A brochure on Medicaid fair hearings is included as Attachment 10.3.1.

Fair hearing and appeals only as they apply to the New Opportunities Waiver (NOW) and
recommended IFS hours are addressed in this Section.

The OCDD Regional Waiver Office issues a notice of adverse action in five circumstances:

1. The individual no longer meets the level of care requirements for NOW participation
(90 L).

2. The individual can no longer be safely served under the NOW.

3. The individual violates waiver policies and responsibilities.

4. The individual requested and was denied additional IFS hours.
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5. The individual does not receive a waiver services for more than 30 days.

The first three circumstances require that the individual be disenrolled from the NOW. The
decertification and waiver discharge procedures in Section 10.1 apply in these cases. The
procedures for denial of IFS hours are presented separately in Section 10.2 of the
Guidelines.
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10.1

DISENROLLMENT, DECERTIFICATION, AND DISCHARGE PROCEDURES

The following procedures are established if a participant meets any of the three
criteria requiring disenrollment from the NOW.

1. The OCDD Regional Waiver Office issues a notice of adverse action. In the case
where any individual no longer meets the level of care criteria or requires a
higher level of care than available under the waiver a “Notice of Medical
Certification” BHSF Form 142 (Attachment 10.3.2) with a cover letter to the
participant, support coordinator, the Department of Health and Hospitals (DHH)
data contractor, and Bureau of Health Services Financing (BHSF) is issued to
discharge the participant from the waiver.

2. Services continue until the appeal is resolved, provided that the participant
requests an appeal within ten (10) calendar days of the adverse action notice
and requests the continuation of services. Participants must submit their appeal
request in writing or verbally to the DHH Bureau of Appeals. The appeal request
should specifically state the reason of disagreement with the decision. The
OCDD Regional Waiver Office notifies the support coordinator, provider, DHH
data contractor, and BHSF immediately by telephone or fax if an appeal is made
within this timeframe.

3. If an appeal request is not received within ten (10) calendar days of the adverse
action notice, then all services are stopped on the 11th calendar day (All prior
authorizations are voided through the DHH data contractor on the eleventh (11)
calendar day.).

4. If the participant appeals within 30 calendar days of the adverse action notice,
the OCDD Regional Waiver Office completes a Summary of Evidence and
prepares for the appeal.

5. If the appeal decision is in favor of the participant, the OCDD Regional Waiver
Office takes steps to reinstate the participant’s waiver certification and services.
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B. Decertification or any other disenrollment of a waiver participant is subject to
review by the State Office Review (SOR) panel prior to notification of appeal rights
and subsequent termination of waiver services.
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10.2 DENIAL OF IFS HOURS

A. The following processes apply to denials of requested IFS hours:

1. The Developmental Disabilities Regional Waiver Office issues a Notice of
Adverse Action for IFS requests that are denied. This notice is sent to the
participant and to the support coordinator. The notice includes a cover letter
and formal notice of appeal and fair hearing rights.

a. The Developmental Disabilities Regional Waiver Office notifies the OCDD
data contractor (SRI) of any change in current authorizations.

2. If the individual is not receiving IFS services, he/she may appeal within 30 days
of the notice of the adverse action. If the appeal decision is in favor of the
individual, the OCDD initiates hours as appropriate.

3. If the individual is currently receiving IFS hours in excess of the recommended
IFS hours and wishes to continue current IFS hours service delivery during the
appeals process, he/she must file a request for appeal within ten (10) calendar
days of the notice of adverse action. This request for appeal must also request
continuation of services during the appeal period.

a. The participant must submit his/her appeal request in writing or verbally to
the DHH Bureau of Appeals. The appeal request should specifically state the
reason for disagreement with the denial decision.

b. The Developmental Disabilities Regional Waiver Office notifies the support
coordinator, provider, OCDD data contractor, and BHSF immediately by
telephone or fax if an appeal is made within the ten (10) day timeframe and
also requests continuation of services. IFS hours will be continued at the
higher level.
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4,

If the individual is currently receiving IFS hours in excess of the recommended
IFS hours, he/she may appeal within 30 days of the notice of adverse action.
Appeals not requesting continuation of services (described in #3 above) and
appeals not occurring within ten (10) calendar days of the notice of adverse
action (also described in Section 10.2.A.3 above) will result in IFS hours being
delivered according to the approved support plan. This delivery may be a
reduced number of IFS hours than what the participant is requesting in the
appeal.

a. The participants must submit his/her appeal request in writing or verbally
to the DHH Bureau of Appeals. The appeal request should specifically state
the reason for disagreement with the denial decision.
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10.3 ATTACHMENTS

Brochure

icaid Fair Hearings

Med

Attachment 10.3.1

Buiupay J1o4 D o) 2uvdauy e

buiuoay
JID4 D JOJ HSD 04 JUDM NOA 41 2p192Q e

s4ybia jpaddy unoA pubysaapun e

**'noA djay ||im 24nyd04q SIy |

‘SIJIUDQ PIEIIPIJY NOA IONPAI 10 IS0
“Audp 0 udye) UONIL Y YA d2Te 3 uop
noA Ji Suuedpy 1re,] € 10§ yse 01 JySu oy
sopnpout sy sanijiqisuodsar pue s)ySu
urenad 198 noA “oFeI0A0d [eaY PIedIpI
AA12224 10 10j Ajdde nos usy

(sjo2ddy)
sbuluba JID4
PID2Ipa2w

SIviiasoH
Puv HLIVAH 10/60 ponseL

—o dsta'h
ﬂ
= —=
WP““
===

sbulwaH uo4-u24|4 JSHE

VNVISINO1

€60 Sy o) wmensand paystiqeis? saauady

w1S Aq Sunuud Jo§ SPITPUELS I AL IDUTPIOINE

un panstd sEM [ELIIEU SIL 0£06°1T80L V7T 2§noy
WO “OE016 XOg] O d "2ouwin | 3§ WwauaSeun)y

JO 2210 ‘spEndsof| 3 yyeaf) Jo Iy

1 130 paonpoad sem p syl Sunuud
s1 ut paonpoad asam satdod (p00°05) pursnog
00§ $S 10 1502 v su paquiad sea Juaunaop arqndd sigg,

‘Junspdde-ar atogaq apeut st
UOISIOOP FULIBD] I1R.] DY) [1IUN JIEAN O] DARY] JOU OP NOL
A Sue 18 spauag preaipajy Joj Ajdde-aa ues nog

¢pI21paWy 404 Ajddo-24 T upd uaym

ystund

23N0Y] UOIRE] 1SBE] UL IO DAT] NOA d1oym ystied yy ur
1sanbar a 1) 01 20101 oistap [padde ay jo aep oy
wosj s ABP IRPUD[ED ()¢ DABY [[IN NOZ “Md1Ad [eropn(
2.10J YSB ABW NOA ‘WOISIDAP U1 Y1ia 22530 10U Op noA J|

<uolsioap

2Y4 Y4im 22460 fou op T ! 4OYM

CGTI/_D.J—J

Suumap] Jw,] oL 105 Funiea 25m nOL M P

NOA S)OUDQ PIEDIPIJA AuR 10] WEIF0L] PIBdIPIIN
a Aud o) payse aq Sew nos ‘eadde ayy asof nox Jj

¢2sp2 Aw 250| T 1 JOYm

"sassauia pue ‘aanguasasdar mos ‘nos uonsanb
Avw yois preaipagy suonsanb somsue pue
AUOWNSd) SAIF 0] PA[[BD D ARUI SISSOUYIN| ISED
MO U0 UAYE) 3G 10U PINOYS UOLDE YY) [23] NOA
Ayas urepdxa i aaneuasordar mof so nof ‘aN  (f
“SOSSAUNAM D) pUB RIS PIRAPApN M1 uonsanb
ABw no A suonsanb 1dmsuR pue AUOUIsd)
aa1d 01 pajieo 2 Avt SaSSAUN AL UONOR )
10] uosea1 o) wiefdxa pue 20udpIAT] JO ARWUng
AU} PRI [[LA JDQUIDW JJRIS PIRDIPOI B s (€
ur woms aq isnu uasaud suosiad [y (g
“Buueay
o 1e wasaxd ssor uonsanb Avw pue FuLeay oy
1040 apisaxd jjin a3png me‘p aanenstuupy ayy (1

¢buruoay ay4 butunp suaddoy Joym

L0 PIEIPIA [820]

AN WO 21O ddURISISSE [BFI] 1$2UTIU A JO sAqUINU
duoyda[d) 21 198 UBd NOA NOA ISAURIU IO HOUBISISSE
[edap ap wioay djoy [eda] oaxy 103 01 [qe 2q AvW NOA

¢2ouDysisso |pba| 22.44 426 T up)

PAEIS 5q ABUI HDI[JO PIEDIPI

[200] a1 18 Fureay 20v)-01-008) B ‘S]oWn pajsanbax
J1Bunosu Sy 1 A ({1 SIDQUIDWE JIRIS PIRDIPIIN

|20] puB ‘pude 0] IS0OYD N0 ISOY) ‘NOL dFPN[ me’]
DANBASIUIUPY U1 01 Y[81 0} pasn dq [[tm suoyd toyeads
& pue pade) 2q [[1n BuLBaYy dUJ, “dLIJO PIEIIPIN

[220] a1 18 duoyda]d) Aq duop Aj[ensn aie sTULWIE 11w ]

¢abpn[ Mo 2A14DU4SIUILPY

uo Y4IM 2004-04-20D4 2q mz_._av_._ Y4 [I'M
‘Buuway a1 10)

0F 01 paau NOA dIAYA puR ‘D ) ‘Aqep A nos aad

T ey neangg syeaddyy oy woay 1ond] 8 193 [jim no g
'S2OLJO PIRDIPAPN [B00] 18 play Af[ensn ate suLwap] aw,|

¢buiyaaw
buiupap 4104 2y4 J04 0b T op 24ayM

Section 11 Page 21



Brochure

icaid Fair Hearings

Med

Attachment 10.3.1

2AneIuasasdar oA s 2418 Jouued s1apraokd
preaipajy oS Juasaxdar osje Aewr [asunod 327 nod
uasaxdar vossaxdsayods 10110 10 ‘pusLL] ‘dANRIAL B dARY
Avw noA ‘FULIEAL DY) 1B 2q 0] JUBM 10U OP NOA J] 'ON

¢burupay ay4 4o 29 04 2ADY T 0Q

‘safupyd AWOOUI Moge uonruuoyut pue suodar

[EOIpOUI SB ons FULIESY 1) 0) UONBULIOJUT MdU FULI)

0] PaysE 2Q ABUW MO 2I1LJO PIEIPI [BI0] Y} 1DMIU0D
PINOYS NOA ‘FULIRY 21} 210J2q SIFUBYD UONENYIS INOA J]

¢buraoay ay4
24042q s2bubyd uoifonLis Aw 41 foym

‘Fuuwap] Jie. 21 1@ pajuasaxd 20uapiad 2 uo

PASEQ D [[IA UOISIDOP 21| UOISIdap a1y paroddns ey
suonendas pur Sajn A pur 25D MOL JO $190] A JO
ArRWIwnS © 2A13 [[1A 1R} UOISIDOP USNILIM B 198 [[In NOA

¢Aos u0ISIIP Y4 ||1M JOYM

“UOISUDIND UB JO] PAYSE nOS ssajun
‘Buuedp] 1e,] © 10§ wonbax oy pajiy nok apep dy woij
SARP ()6 UIJILA DPEW 3 [[IA UOISIDAP B SISBD ISOW U]

¢u0IS122p D 426 04 230} 41 ||1m buo] moH
“INOY U0 UBY) 1DFUOL OU SISB] A[[ensn FuLedF J1e.] oy
¢4so| burupay ay4 sa0p buo| moH

‘wesdoi ] PPN A J0)

MIOM JOU S20P PUBR FULIEDY INOA UT PIANDIADL q [[IM 121}
UOISIOAP DU} IYBUL JOU PIP TPN[ M| DANRISIUIUPY
aY L, 1) 2q [0 SFPN[ MET dANRISTIWPY

Y], "aspD MoK ILdY 0) poudisse 3 |[1a neang]
speaddy HH( 2 woj 23png M| SANRHSIUIUIPY Uy

¢buapay ay4 4o 26pnl ayi 2q ||1m oym

1] INOA WOLJ UONBULIOJUL IS0 DYI| PINOM NOA
J19011J0 PIRDIPAJN [E20] INOA 1DRIUOD {BW NOA  "UOISIDP
2101} SyeWw 0) pasn sad1[od puE ‘UOHBULIOJUL ‘SULIO]

DY) IPNJOUL [[IM )] "ISED INOA UO UOTIIE DY) dYE] 0)
paptoap Souade ap Aym noA (21 [ podar ay g oo
PIesIpajy [200] o Aq paredaxd (douspiaz] jo Areurumg)
wodar g jo Adoo i [[Im nos Fuueay sy 2105a¢]

¢buruoay
2Y4 240424 314 2502 AW M2IAJ T UDD

‘AJUO PasnE)) POONY JO SISED
ur ARjop © uesd ew d3png Me OANRNSUNUPY oY ],

¢4240| |14un paAo|ap
2q 04 240p buiupay 2y4 Jo4 Xso T Aoy

DO PIDIPIN

U1 Ul JoSIAIXNS B I UOISIDIP SIY) SSNISIP 0} D) 10
PA9U 2M UONBULIOJUL A1) s1t 9AIF 01 2w ‘noA uasaxdor
O] JUBAL NOA DUOAUR 1O ‘NOA JALF [[Ia SIY[ dpewt

uaaq sey uotsinap neamg| sppaddy oy [nun padueyoun
10 DANDE ARJS [[IM DFRIDA0D INO L "DINOU MY JO

SREP O GIQIM SULIBI| JU.f B IO YSB NOA Ji 2529 Inod
U0 UONIE YR 10U [[1A A\ “2FLIDA0D PIIR[AI-PIEDIPAJN 1O
PIEDIPDJA] 0] PALJILID APEAI[R DIB NOA JI ‘SISED SO U]

¢butuoay o4 o uo4
%SD T }1 pu2 2604202 |D21paW AW |jIM

‘neaing] sppaddy oy Aq paataoar seam 1sanbax
FUURDH JIR.] INOA 1BYL NOA S[[] 1B} 1D B 193 [[IM NOA

¢isanbau Aw paaiaoau
noaung s|oaddy 2y4 Loy Moux T ||!M MoH

2880 INOA
uo pasodoid 10 udye] uondE 21y PAMIIAdI seY Jostazdns
Ay 108 JULIESE] JIE] B O] YSB O] YSIM ABW MO "2010U

UOISIDIP MU B 19T [[IM NOL ‘UOISIDIP ) i 22130 jou
S20p J0SIAIING DU ] OYRISIUL B ANV DM SIWNIWOY

“UOTOE D1 YOOI DAL BOSBAI DY) MO UONBULIOJUL
19110 UDATF 2q ABUI NOLK “2SED IMNOA UO IPRUL UOISIHP
A Y s2aude Jostasadng ayp J1 ased NOA Uo apru
UOISIDIP DY) MDA [[Im JosTaIxdng oy spud dd10U

UDNLIA INOX UO SABP ()f DU DU0JG 2IULJO PIIIPIN
[e20] 21 ut Jostasddng © 0] §[B) 01 SB ABW NOL

¢bulupapH
JID4 D JUDM T 24NS 40U WD T 41 4DYM

€81t 1T80L V71 “8n0y uowg] ‘g8 [ Xog|

"0'd e neamg speaddy HEC 9P 01 Apoonp 1t rew Aew
noA ‘aoy1f noA j1 neaing speaddy oy 01 1sonbai oA
PUSS [[1A 2DL[JO PIEDIPIJ DY, BULIEDL] ME,[ B JOJ NSt 0)
10119] B DILIA IO DO1OU INOL JO §Ouq dU) N0 [[1] ABW NOA
‘ew £q 10 ‘vosaad-ut ‘suoyda) Aq eare mos ui 1o
PIEDIPAJN ) Y3noat) FULBI] 18,] © JOJ ST ABW NO A

¢bu1uDaH JID D U04 3SD T Op MOH

‘Funwap] ne,y|
2 10 Y$T 0] ISBD INOA U0 udye] uonoe o) Sutuiejdxs
20110U DY) JO JEP Y1 WO SALP OF JABY NOA 'S4

¢bulupay

4104 D 4sanbad o) 4iwi| w14 D 2A0Y T 0Q
Bunavay

jeaddy ue pojes st sawmpwog Juueap] 1w, B pajjed

Sty Sunoaw B 10 Yse ued noA ‘uoistoop Aujqidipe
PIEDIPIJAL INOA UO DYRISTW B DPELL DAY DA\ YU} NOA J]

¢burupaH u1p4 o st Joym

Section 11 Page 22



Attachment 10.3.2 Form 142 Notice of Medical Certification

BHSF Form 142
Rev, 1208
Prior Issue Obsolete

Louisiana Department of Health and Hospitals
Medicaid Program
Notice of Medical Certification

Primary Dx: Secondary Dx:

SSN: Date of Birth: Medicaid No:

To:

Home Address:

Facility/Provider Name: Vendor No:

Facility Address: Parish:

(if Medicaid applicant in facility)

I Nursing Facility or Intermediate Care Facility

« This decision is effective for 30 days prior to admission/application to a facility which provides NF/ICF
services and 5 days prior to admission/application to a facility which provides SNF services.

« This decision may be reviewed periodically to determine continued need for medical services.

« This decision relates to medical eligibility only and is separate from a decision of financial eligibility for
Medicaid.

Approved for Medicaid medical eligibility services effective

Approved for Medicaid medical eligibility services for a temporary period effective through
Vendor payment to the Nursing Facility is approved effective

Facility is currently on Denial of Payment for new admissions effective

Not Approved — Unable to make a determination because complete admission packet was not received.
Not Approved — Does not meet Medicaid medical eligibility requirement.
Not Approved — Admission Denied by Level || Authority.

No longer approved.
* Medicaid payment will continue for above type services through

O0o0oOoooon
Te@mMmoow>»

* This is not a notice of discharge. It relates only to medical benefits from Medicaid.

O

I.  Approved for services effective

L. WAIVER/PACE

A. Approved for Medicaid medical eligibility Waiver services effective

Not Approved - Does not meet Medicaid Medical eligibility.
Date of Home Visit:

ooono
cow

Vendor Payment May Begin: Date completed:

Agency Representative: Date:

OAAS or OCDD Regional Office:

OAAS or OCDD Regional Office Address:

cc: [0 Facility/Provider [ office of Mental Health ] oAAs [ ocobp
[CJ Medicaid Long Term Care Unit (specify Parish):

[ Other (specify):
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111
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“Guidelines for Support Planning”
Designation and Requirements of Master Trainers

Attachments

Section 11 Page 24



TRAINING AND CERTIFICATION PROCESSES

Realizing that good assessments and planning start with good assessors/facilitators, OCDD
places a high priority on the training and certification of assessors and those developing and
reviewing plans.

OCDD's objective is to ensure that assessments are accurate reflections of individuals and
their needs and that they are used to develop quality plans to meet identified desires and
needs.
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11.1

TRAINING FOR THE SIS/LA PLUS ASSESSORS

The training and certification process for assessors involves a multiphase process.

The first phase includes classroom training (2.5 days - involving 2 days of classroom
training and typically a %2 day videoconference). The classroom training is used to
introduce both assessment tools. It covers the following information:

1. Background in tool development,

2. Uses of the tool, and

3. Administration of the tools.

At the end of each day, trainees are expected to practice administration of the tools
(SIS on day one and LA PLUS on day two). At the end of the second day, trainees are
expected to pass a written competency test of material presented.

On the third day, a videoconference is used to present the electronic versions of
both instruments and have trainees become familiar with the features found in the
electronic versions of the SIS and LA PLUS.

1. Particular emphasis is given to demonstrating the features of the electronic
versions so that trainees can become knowledgeable of such.

2. Trainees are then given electronic versions of both instruments and encouraged
to familiarize themselves with them by engaging in practice manipulations.

3. It is noted that the videoconference is the format utilized by SIS/LA PLUS
Project Team. Regional Office Specialist staff and support coordinator agency
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master trainers (defined in Section 11.5) may utilize an agency on-site training
variation (i.e.,, may conduct training on-site at the particular agency where staff
are being trained).
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11.2

CERTIFICATION IN THE USE OF THE SIS/LA PLUS

The second phase of certification continues the practice involved in training and
begins the competency process. The assessor trainees are required to schedule
three assessments that are to be shadowed by a previously certified assessor
(“rater”) as the second level in the process.

The rater completes the SIS and LA PLUS for the same individual with the same
information while the assessor trainee is conducting the assessment.

1. If the trainee is a state Regional Office Specialist (ROS) or ROS back-up, the
assessments are shadowed by a rater from the SIS/LA PLUS Project Team.

2. If the trainee is a support coordinator agency master trainer, the assessment is
shadowed by either the ROS or ROS back-up rater.

3. If the trainee is a support coordinator, the assessment is shadowed by the
support coordinator master trainer.

The rater compares the results of the assessment he/she completes with that of the
assessor trainee. A formula (an inter-rater reliability formula established by a
statistical consultant for OCDD) is used which allows the rater to help determine if
an assessment was conducted reliably.

If after the first shadowed assessment (and any other subsequent assessments until
certification is achieved) the rater determines that a reliable assessment was not
performed, the rater offers pointers, training tips, etc. to better prepare the assessor
trainee for the next scheduled assessment(s).

1. Pointers, training tips, etc. are offered only after and between assessments.
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E.

F.

2. Arater does not offer pointers, tips, etc while the assessment itself is conducted.
This goes against protocol in the inter-rater reliability process.

When a minimum of three assessments are completed, both the trainee’s
assessments and the rater’s shadowed assessments are forwarded to the SIS/LA
PLUS Project Team for review.

1. It is important that the rater note the sequence of assessments as the SIS/LA
PLUS Project Team looks for progressive improvement in trainee skill.

2. It is important that trainees be reminded that the shadowed assessments are
used for training purposes only.

3. No assessments occurring during shadowing exercises can be used for planning
purposes. (This applies to both the rater’s and the trainee’s.)

A review of all trainee assessments by the SIS/LA PLUS Project Team is the third
level in the process. (This also would likely include consultation with ROS staff.)
The SIS/LA PLUS Project Team reviews all submitted assessments by a trainee and
the matching shadowed assessment by the rater.

The State SIS/LA PLUS Project Team uses the inter-rater reliability formula to
determine if the trainee’s assessments are within acceptable reliability guidelines. In
addition, the trainee’s assessments are reviewed to determine if there appears to be
comprehension of assessment principles relevant to both tools (i.e., Did the assessor
appear to grasp the concept of the “Important To” and “Important For”? Was
documentation supplied which justifies the response and demonstrates
comprehension of this assessment concept? In addition, did the assessor complete
the assessment in entirety? Did the assessor make assessment errors that
demonstrate a failure to grasp pertinent assessment rules?).

If the State SIS/LA PLUS Team determines that a trainee has mastered the
assessment concepts and that the third assessment was within acceptable reliability
guidelines, then certification is granted for one year.
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If the trainee failed to demonstrate mastery of assessment principles and/or fell
outside acceptable reliability guidelines, then a plan of remediation as determined
by the SIS/LA PLUS Project Team is applied.

1. It is typical that a plan of remediation begins with a request that an additional
assessment and shadowing experience occur.

2. Before an additional assessment occurs, the trainee and rater are notified of the
deficiencies by e-mail.

3. SIS/LA PLUS Project Team members may also counsel the trainee by phone in
an attempt to clarify any misunderstanding a trainee may have following the e-
mail noting deficiency.

4. It is important that this counseling be individualized to the particular needs of
the trainee and discusses areas of weakness.

5. Counseling is also used to increase skill proficiency.

6. After the additional assessment is completed, it is forwarded to the State SIS/LA
PLUS Team for review.

7. If the additional assessment contains deficiencies, the trainee may be asked to
submit revisions or may be asked to complete additional shadowed
assessments.

8. Other remediation strategies include: having the trainee participate in
additional classroom training, conducting additional phone or in-person
counseling by a member of the SIS/LA PLUS Project Team, having the trainee
observe a member of the SIS/LA PLUS Project Team or ROS staff conduct an
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assessment and then conduct another shadowed assessment along with a rater,
etc.).

After various attempts at remediation and the submission of five deficient
assessments, a trainee is determined ineligible for certification for six months
following the date of the last assessment submitted for review.

The SIS/LA PLUS Project Team issues the final determination of whether
certification is granted or denied.

At any time after certification, the assessor trainee can begin conducting
assessments independently.

. If certification is denied, the trainee shall not conduct any additional assessments.
Following a six month period subsequent to denial of certification, an individual
may restart the assessor trainee process. The individual must complete the
classroom training and complete a minimum of three (3) shadowed assessments
that are submitted to the SIS/LA PLUS project team for review.

Certification is valid for up to one year. Before issuance of re-certification, a
minimum of one shadowing experience must occur with the assessor demonstrating
mastery standards.

To maintain integrity in the assessment process and for data collection purposes, all
certified assessors are monitored. All certified assessors are defined as Region
Office Specialists and back-ups, support coordination master trainers and back-ups,
and support coordinators. Monitoring procedures include:

1. A minimum of one shadowing experience for all ROS and back-ups every quarter
- The shadowing is to be conducted by a member of the SIS/LA PLUS Project
Team. If the shadowed individual fails to meet reliability criteria, then a
remedial plan of action is initiated (either additional classroom training,
observation of SIS staff conducting assessments, or additional shadowings of the
ROS and back ups);
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2. A minimum of one shadowing experience for all support coordination master
trainers and back-ups every quarter - The shadowing is to be conducted by the
ROS or ROS back-ups. If the shadowed individual fails to meet reliability criteria,
then a remedial plan of action is initiated (either additional classroom training,
observation of ROS staff conducting assessments, or additional shadowings of
the support coordination master trainer and back ups); and

3. A minimum of one shadowing experience for all support coordination agency
support coordinators semi-annually - The shadowing is to be conducted by a
support coordination master trainer or back-up. If the shadowed individual fails
to meet reliability criteria, then a remedial plan of action is initiated (either
additional classroom training, observation of support coordination agency
master trainers and/or back-ups conducting assessments, or additional
shadowings of the support coordinator).

P. Should a certified assessor be unable to demonstrate reliability, the assessor is de-
certified. The assessor and immediate supervisor, as well as the OCDD Executive
Director of Community Services are notified of the decertification. The assessor is no
longer permitted to conduct SIS and LA PLUS assessments independently. If the
ROS staff are de-certified, they are no longer be able to train, shadow and perform
other assessment and training duties relevant to the role of ROS.

Q. All certified assessors must attend and successfully complete a yearly classroom
training that is offered by the SIS/LA PLUS Project Team. The purpose of the annual
classroom training is to:

1. Present and train on any new assessment procedures (e.g., if additional data
categories are added to the existing assessments),

2. Reinforce current skills,

3. Clarify questions, concerns or issues that may have emerged since last contact,
and
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4. Extend certification of the participant.

R. Manual checking of all assessments conducted occurs by SIS/LA PLUS Project Team
before submission to the OCDD SIS/LA PLUS database. The purpose is to assure that
assessments are complete and error free and to identify potential problem
assessments.

(Note: This additional data monitoring step is proposed and is necessary until
Information Technology is able to create the technological framework necessary
that will render such manual checks obsolete.)

S. A SIS/LA PLUS users group meets with Regional Office Specialists and back-ups in
quarterly phone conferences. The SIS/LA PLUS Project Team ask all ROS and back-
ups to answer questions and/or clarify concerns which may present. This concept is
repeated by ROS and back-ups in their own respective regions with support
coordination master trainers and back-ups.

T. Finally, all data pertaining to training, shadowings, certification status and
assessments are tracked by the SIS/LA PLUS Project Team. This data is monitored to
determine compliance with OCDD policy and procedures.
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11.3

CERTIFICATION STEP 1: CLASSROOM TRAINING FOR THE “GUIDELINES FOR
SUPPORT PLANNING”

The training and certification process for support coordinators in the “Guidelines for
Support Planning” is separate and distinct from SIS/LA PLUS training required for
assessors.

The first step in certification for the “Guidelines for Support Planning” is completion
of a multi-day classroom training that covers all key areas of the “Guidelines for
Support Planning.” During each day of training, trainees are expected to practice the
various components of the planning process.

The number of days of required training is based upon the role of the support
coordination agency personnel.

1. Supervisors are required to attend two and one-half (2 %) days of classroom
training.

2. Support coordinators are required to attend at least two (2) days of classroom
training.

Following successful completion of classroom training, support coordinators and
supervisors progress to the second step in certification, which is completion of
support plans consistent with the principles in the “Guidelines for Support
Planning.”
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11.4

CERTIFICATION STEP 2: SUPPORT PLAN COMPLETION CONSISTENT WITH THE
“GUIDELINES FOR SUPPORT PLANNING”

In addition to classroom training, all support coordination supervisors and support
coordinators must complete three (3) support plans that meet the requirements of
the “Guidelines for Support Planning.” This determination is made through
application of the Individual Supports Review (ISR) by the support coordination
agency supervisor (for support coordinators only), designated OCDD Regional
Waiver Office staff, and Guidelines for Planning State Office Review Committee. (The
detailed process is discussed in Sections 7.1, 7.2, and 7.3)

Trainees must complete Discovery activities, conduct a planning meeting, and
develop a complete plan following the process described in “Guidelines for Support
Planning” Sections 3 through 6. Trainees may be shadowed during planning
meetings until two plans are approved.

When the plans are completed, the support coordination agency supervisor must
complete the ISR according to protocol in Section 7.

1. Both the trainee’s plan and the support coordination agency supervisor’s ISR are
forwarded to the GPSORC Chair for review. (See Section 7.)

The GPSORC (or designees of the committee) reviews the three completed plans and
ISRs. The review includes consultation with Region Office Specialist (ROS) staff.
Plans are reviewed using the criteria in the ISR consistent with the review process
in Section 7.

If after review it is determined that three of the trainee’s initial submissions were
within acceptable approval guidelines, then certification is granted for one year.

If the trainee fails to meet criteria and/or falls outside acceptable guidelines, then a
plan of remediation as determined by the GPSORC (or designees of the committee)
is applied.
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1. The plan of remediation is developed by GPSORC (or designees of the
committee).

a. Typical remediation strategies begin with a request that additional planning
meetings with shadowing experience occur.

b. The ROS may also provide additional training in an attempt to clear any
misunderstanding a trainee may have following the e-mail noting deficiency.

c. It is important that any additional training be individualized to the
particular needs of the trainee in order to address areas of weakness.

2. The trainee and supervisor are notified of the deficiencies and the remediation
requirements by e-mail.

3. One or more additional plan(s) may be requested to demonstrate competency.
After the additional plan(s) is completed, it is forwarded to the GPSORC Chair
(or designee) for review.

4. Should the plan still contain deficiencies, the trainee may be asked to submit
revisions or to complete additional shadowed plans.

5. Other remediation strategies include: having the trainee participate in
additional classroom training, having the trainee observe a ROS staff conduct a
planning meeting and complete a plan, having the trainee complete an
additional shadowed plan post additional training or observation of ROS, etc.

After various attempts at remediation and submission of five deficient plans, a
trainee is determined ineligible for certification for six months.
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H. The GPSORC Chair issues the final determination of whether certification is granted
or denied.

[.  Should the trainee not be eligible for certification status, he/she must cease
conducting any additional planning meetings or completing any additional plans.

J. Trainees who master the required skill level are issued a certificate that is valid for
up to one year from the time of issuance.

K. In an effort to maintain integrity in the planning process, on-going reliability
measures and monitoring of support coordinators is required. In addition to
support coordinators, once certified, all ROS and back-ups and support coordinator
master trainers and back-ups are also monitored on an on-going basis. Monitoring
requirements of ROS, support coordinator master trainers, and support
coordinators are described in the following paragraphs.

1. A minimum of one reliability review for all ROS and back-ups every quarter. The
shadowing is to be conducted by a member of the GPSORC. If the shadowed
individual fails to meet reliability criteria, then a remedial plan of action is
initiated.

2. A minimum of one reliability review for all support coordinator master trainers
and back-ups every quarter. The shadowing is to be conducted by ROS or back-
ups. If the shadowed individual fails to meet reliability criteria, then a remedial
plan of action is initiated.

3. A minimum of one shadowing experience for all support coordinators semi-
annually in addition to regularly required supervisory review of plans. The
shadowing is to be conducted by support coordination master trainers or back-
ups and includes review of Discovery activities, observation of planning meeting
and review of the support plan. If the shadowed individual fails to meet
reliability criteria, then a remedial plan of action is initiated.
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N.

Should a certified support coordinator be unable to demonstrate an ability to
maintain standards, the support coordinator is de-certified. The support
coordinator and immediate supervisor, as well as the OCDD Executive Director of
Community Services, are notified. The support coordinator is no longer able to
conduct planning independently.

If an OCDD Regional Waiver Office staff person is unable to demonstrate an ability to
maintain standards, that individual is no longer able to train, shadow, and perform
other duties relevant to the role of ROS in support planning.

All individuals conducting support planning and/or those who train persons to
conduct support planning are required to attend and successfully complete a yearly
classroom training that is offered by the OCDD. The purposes of training attendance
are to complete the following:

1. Reinforce current skills,

2. Clarify questions, concerns or issues that may have emerged since last contact,
and

3. Extend certification of the participant.

Finally, all data pertaining to training completion, certification status, and support
plan ratings (according to the ISR) are tracked by the GPSORC. This data is
monitored to determine compliance with OCDD policy and procedures.
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11.5

DESIGNATION AND REQUIREMENTS OF MASTER TRAINERS

The support coordinator master trainer is appointed by the support coordination
agency.

The support coordinator master trainer serves as the lead agency trainer in
assessment and the “Guidelines for Support Planning” training matters for the
agency.

A back up is appointed for each agency.

The support coordinator master trainer (and back up) undergo additional OCDD
sponsored trainings, certification, and monitoring as compared to other agency staff.

1. The support coordinator master trainer (and back up) attends an additional
training session that focuses on preparing him/her to train other staff.

2. Information is disseminated to the support coordinator master trainer on how
to properly conduct shadowing with trainees.

3. The Region Office Specialist (ROS) conducts routine reliability checks on the
support coordinator master trainer. The reliability checks are used to determine
maintenance of skill level and need for remediation.

4. The ROS attends the initial training offered by the support coordinator master
trainer in order to assure that the training offered by the master trainer is in
compliance with quality standards.

5. The support coordinator master trainer must circulate an evaluation form to all
those that he/she trains to get participant feedback on his/her effectiveness in
training on the material.
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E. Support coordinator master trainers and back-ups are required to be certified in
both the assessment of support needs (SIS and LA PLUS) and in the creation of
support plans for individuals (“Guidelines for Support Planning”).

F. If an agency designated master trainer or back-up does not initially meet full
certification requirements, then the agency must designate another individual as the
master trainer or back-up.

1. If an individual is not certified in SIS/LA PLUS, but does gain certification in the
“Guidelines for Support Planning,” he/she may develop support plans based on
assessments conducted by certified assessors. But he/she may not
independently conduct SIS/ LA PLUS assessments.

2. The individual is able to attempt certification again after the passing of six (6)
months since last attempting certification.

3. Attempting certification again involves starting the training process over and
includes going through classroom training (including SIS/LA PLUS, “Guidelines
for Support Planning,” and Train the Trainer) and a minimum of three (3)
shadowed assessments and submission of three (3) plans that meet
requirements of the “Guidelines for Support Planning.”

4. If at that time the individual passes both certifications, the agency may designate
that individual as a master trainer or back-up.

G. The above also applies to individuals who have been originally certified and failed at
re-certification.
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11.6 ATTACHMENTS

No attachments for Section 11.6
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OCDD QUALITY MONITORING PROCESS

The Office for Citizens with Developmental Disabilities (OCDD) Quality Monitoring Process
involves a coordinated effort among providers, support coordination agencies, Regional
Developmental Disability Offices, and OCDD Central Office in obtaining and reviewing
information and data in order to assure that:

1. Office programs are achieving outcomes important to people with developmental
disabilities by meeting established performance criteria;

2. Individual situations that require remediation are addressed;

3. Data collected on specific performance indicators identifies trends, patterns, and
opportunities for improvement and appropriate action for remediation; and

4. Data provides information on how well the service system is meeting the needs of
individuals served, Department/Office goals and priorities, and the Centers for
Medicare and Medicaid Services (CMS) assurance requirements.
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12.1 RELEVANT POLICIES AND REQUIREMENTS

A. In accordance with the OCDD Quality Enhancement Process Policy #603, it is the
policy of OCDD that quality assurance is the responsibility of every person at every
level within the developmental disabilities services system and that quality
assurance activities occur at provider, support coordination, regional, and statewide
levels in order to provide quality services and to identify and respond to
opportunities for improvement in the provision of supports and services to people
with developmental activities.

B. Home and Community-Based Services Waiver Requirements

1. OCDD must demonstrate adherence to waiver assurances and other federal
requirements as documented in each waiver application. OCDD’s quality
assurance program systematically collects and reviews data in order to assure
the requirements are being met and engages in remediation actions when non-
adherence is identified.

2.  OCDD must adhere to six (6) major waiver assurances with one or more
requirements (also known as subassurances) for each assurance. The six major
assurances are:

a. Level of care,

b. Service plan,

c. Qualified providers,

d. Health and welfare,

e. Financial accountability, and
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f.  Administrative authority.

3. The OCDD “Guidelines for Support Planning” process must adhere to service
plan assurance by implementing processes that address the five (5) required
subassurances.

a. Service plans address all participants’ assessed needs (including health and
safety risk factors) and personal goals, either by provision of waiver services
or through other means.

b. The state monitors service plan development in accordance with its policies
and procedures.

c. Service plans are updated and or revised at least annually or when
warranted by changes in the waiver participant’s needs.

d. Services are delivered in accordance with the service plan, including the
type, scope, amount, duration and frequency specified in the service plan.

e. Participants are afforded choice between waiver services and institutional
care and between/among waiver services and providers.

4. For each of the service plan subassurances, OCDD must specify within each
waiver application:

a. Performance indicators including methods used to obtain information about
compliance and the frequency of and process for data review,

b. Remediation activities followed to correct individual problems including
data collection for remediation activities, and
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c. The quality enhancement process including how data is aggregated,
reviewed, and used to develop and implement quality improvement
initiatives.
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12.2

SUPPORT PLANNING QUALITY MONITORING PROCESSES

OCDD has developed several methods for obtaining information about the quality of
support plans and the delivery of supports and services; thereby assuring that
waiver participants’ needs and preferences are identified, plans address assessed
needs and preferences, and services are delivered as according to participants’
plans.

People’s needs and preferences are assessed through administration of the SIS/LA
PLUS to individuals and through pre-planning Discovery activities to identify needs
and personal goals. Quality management strategies to assure that needs and
personal goals are comprehensively assessed include:

1.

2.

A certification process for the SIS/LA PLUS to assure that SIS/LA PLUS
assessments are only conducted by support coordinators who have been
determined to reliably administer the SIS/LA PLUS assessment and document
assessment results. A description of the certification processes is described in
Section 11, Training and Certification Process.

A certification process for “Guidelines for Support Planning” to assure that
support coordinators identify participant’s needs and personal goals during the
pre-planning Discovery process. A Personal Outcomes Assessment is completed
by the support coordinator each year as part of the planning process to identify
the preferences and priorities of the individual as part of the planning process.
[See Section 3.2, Completing Discovery (Using Personal Outcomes
Interview/Mapping Strategies/Discovery Meeting) and Section 3.3, Developing a
Personal Vision and Goals.]

Certification in the “Guidelines for Support Planning” that requires that support
coordinators successfully complete a classroom training in which support
coordinators learn Discovery activities to identify a participant’s needs and
preferences. Support Coordinators also received training in the use of the
Discovery information during planning process to develop an individualized
support plan for each participant. A description of the certification process is
described in Section 11, Training and Certification Process. Spreadsheets for
tracking Certification for the SIS/LA PLUS and “Guidelines for Support Planning”
are maintained in both the OCDD Central Office and the Regional Developmental
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Disability Offices database to assure that only certified people are performing
the functions of SIS/LA PLUS administration and Support Coordination
Supervisor reviews with the Individual.

C. Support Plans meet people’s assessed needs and preferences. OCDD provides
ongoing training and certification to support coordination agency supervisors and
trainers and Regional Office Specialists and other staff on the use of the Individual
Supports Review Protocol as a mechanism for determining that support plans meet
participants’ assessed needs, personal goals, and OCDD and CMS requirements. In
order to assure that support plans address participants’ needs and include
strategies to help participants attain their personal goals, several quality
management processes have been implemented, including:

1. Support coordinator supervisors and their subordinates are required to be
certified in the “Guidelines for Support Planning.” The certification includes
classroom instruction and shadowing. Training competencies include:

a. Understanding of OCDD planning values and assumptions,

b. Purpose of person-centered planning and service delivery,

c. Discovery process,

d. Planning format,

e. Planning meeting preparation,

f. Planning meeting facilitation,

g. Development of planning strategies,
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h. Plan implementation, and

i. Plan review and revision.

The Support Coordination Supervisor is required to review 100% of the initial
and annual support plans using the Individual Supports Review Protocol. (See
Section 7, Support Plan Approval Process.) If the support coordination
supervisor determines that a support plan does not meet criteria for approval,
the supervisor must assure that the support plan is corrected. The Individual
Supports Review Protocol must be submitted along with the participant’s
support plan to the Regional Developmental Disability Office Waiver Unit for
approval once the support coordinator supervisor certifies the plan meets OCDD
Protocol requirements.

Regional Developmental Disability Office staff is required to review 100% of the
service plans using the Individual Supports Review Protocol. Regional
Developmental Disability Office staff shall require revisions when criteria as
established in the Individual Supports Review Protocol are not met. In addition,
Regional Developmental Disability Office waiver staff is required to complete a
reliability verification of the support coordination supervisor’s Individual
Supports Review Protocol and complete certification of the support
coordination supervisor. Certification is verified by Central Office staff through a
review of three qualifying Individual Supports Review Protocols from the
support coordination supervisor and Regional Developmental Disability Office
staff. Regional Developmental Disability Office staff also tracks plan approval in
terms of timelines, approval status, and compliance with the “Guidelines for
Support Planning” requirements by support coordination agency, support
coordination supervisor, and support coordinator.

The OCDD Central Office receives data by agency from the Regional
Developmental Disability Offices and reviews the data reports to identify
agency, regional, and statewide trends with regard to this subassurance. This
data is then used to determine Office initiatives inclusive of training efforts,
remediation strategies, and other corrective measures. Central Office staff also
review a random sample of all plans completed to assure quality and accuracy of
the process.
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D. Support coordinators are required to monitor participants’ support plans to assure
that the support plans continue to adequately meet participants’ needs and help
them accomplish their personal goals and that services are delivered as specified in
the participants’ support plans.

1. Support coordinator monitoring activities include:

o

Monthly phone contacts,

b. Quarterly in-person visits,

c. Quarterly support team meetings to review the participant’s support plan
to assure that services are delivered according to the plan and that the plan
continues to meet the needs and preferences of participants,

d. Quarterly observation of services, and

e. Annual update of the support plan.

2. Support coordinator documentation of support coordination monitoring results
is maintained in the support coordinator’s contact and progress notes/service
logs and the data is entered into the Case Management Information System
(CMIS).

a. In conducting required monitoring, support coordinators monitor and
observe any type of IFS used, including flexible hours. It is not necessary
to conduct an additional observation to assure monitoring of a planned
service.

3. Tracking of support coordination monitoring is maintained in CMIS and includes
when the monitoring was done and what was observed.
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The Quarterly Quality Review Tool is completed at each quarterly review for
each participant by the support team led by the support coordinator. This
information is used to assure that services are being provided and goals and
needs are being met. This data is submitted with the annual plan review for the
next planning cycle and is reviewed by the Regional Developmental Disability
Office staff for compliance with monitoring practices and to assess outcomes for
each participant. The information is entered into an OCDD database and
reviewed for trends and patterns by agency, support coordination supervisor,
and support coordinator.

OCDD Central Office receives data per agency from the Regional Developmental
Disability Office and reviews it to track agency, regional, and statewide trends
with regard to this subassurance. This data is then used to determine Office
initiatives inclusive of training efforts, remediation strategies, and other
appropriate corrective measures.
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12.3 ESTABLISHING AND MONITORING PERFORMANCE INDICATORS

A. Establishing Performance Indicators

1. OCDD determines performance indicators related to the “Guidelines for Support
Planning” through its annual strategic planning process.

2. Data for these indicators are reviewed at least quarterly to determine progress
and identify any challenges or barriers. Trends and patterns are analyzed by
support coordination agency, region, and statewide.

3. Indicators may be modified or added to based upon this quality review process.

B. Monitoring Performance Indicators

1. Reports with performance indicator data are generated as specified by
frequency of review and presented to the OCDD Performance Review
Committee. The committee determines if strategies need to be developed and
implemented to improve performance.

2. The OCDD Performance Review Committee monitors implementation and
effectiveness of strategies to improve performance.
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12.4

RESPONSIBILITIES FOR ASSURING THE QUALITY OF SUPPORT PLANS AND
DELIVERY OF SERVICES

Responsibilities of the Direct Service Provider Agency include:

Completing the provider responsibilities as a member of the support team as
described in Section 3.4 (Establishing the Support Team),

Notifying the support coordinator if the participant’s plan is not meeting the
participant’s needs or if the participant’s needs and preferences change.

Tracking agency performance for plan implementation,

Reviewing data and implementing remediation and quality improvement
strategies, as warranted [(See
http://www.dhh.louisiana.gov/offices/publications.asp?ID=77&Detail=2312 for

a copy of the Quality Enhancement Provider Handbook that was jointly
developed by OCDD and the Office for Aging and Adult Services (0AAS).], and

Requesting technical assistance from the OCDD Regional Developmental
Disability Offices, when needed.

B. Responsibilities of the support coordination agency include:

1. Maintaining sufficient numbers of support coordinators that are certified in

administration of the SIS/LA PLUS and the “Guidelines for Support Planning,”

2. Maintaining a master trainer certified to train agency staff in the SIS/LA PLUS

and Guideline for Planning,
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3. Reviewing 100% of support coordinator’s service plans with the Individual
Supports Review Protocol by the support coordination supervisor and
remediating any plan deficiencies prior to submission to the OCDD Regional
Developmental Disability Offices.

4. Monitoring service plan implementation during monthly contacts and quarterly
reviews and revising service plans, as needed,

5. Tracking compliance with time lines for service plan submission, percentage of
plans that meet criteria identified in the Individual Support Review Protocol,
and compliance with quarterly monitoring of plans to assure that services are
delivered according to the plan and that the plan continues to meet participant’s
needs and preferences,

6. Reviewing data and implementing remediation and quality improvement
strategies, as warranted, and

7. Requesting technical assistance from the Regional Developmental Disability
Offices, when needed.

C. Responsibilities of the Regional Developmental Disability Offices include:

1. Maintaining a Regional Office Specialist and a back-up who are certified in the
“Guidelines for Support Planning” and the SIS/LA PLUS,

2. Maintaining waiver staff who are certified in the “Guidelines for Support
Planning,”

3. Providing training and technical assistance on the “Guidelines for Support
Planning” to Regional Developmental Disability Office, support coordination
agency, and direct service provider staff,

Section 12 Page 13



4. Following Office policy on reviewing and approving service plans, including
conducting in-depth reviews on a representative sample of plans from each
support coordination supervisor and on plans for participants at risk because of
behavioral, medical, or environmental risk factors,

5. Tracking performance for timeliness of service plan submission, adequacy of
plan to meet criteria identified in the Individual Support Review Protocol, and
adequacy of monitoring of the plan to assure that services are delivered
according to the plan and that the plan continues to meet participant’s needs
and preferences,

6. Reviewing data and implementing remediation and quality improvement
strategies, as warranted, and

7. Requesting technical assistance from the OCDD Central Office, when needed.

D. Responsibilities of the OCDD Central Office include:

1. Assuring that policies and procedures are issued and updated, as needed,

2. Requiring and tracking any needed remediation,

3. Reviewing reports with aggregate data on performance indicators and
remediation to identify trends and patterns,

4. Developing and implementing quality improvement strategies,

5. Tracking implementation of quality improvement strategies,
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6. Evaluating effectiveness of quality improvement strategies, adjusting strategies
as needed to improve quality of plans and services, and

7. Providing training and technical assistance, as needed.
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12.5 ATTACHMENTS

For more details on OCDD’s quality enhancement process, see the agency policy: Policy
#603, OCDD Quality Enhancement Process, Adopted 11/20/07. This policy is available by
request from the OCDD Central Office (telephone: 225-342-0095).
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FREQUENTLY ASKED QUESTIONS

13.1 ASSESSMENTS

A Where will the SIS/LA PLUS document be kept?

The SIS/LA PLUS is kept electronically by the support coordinator and in a
centralized database at OCDD. A hard copy will be kept in the regional
waiver office.

B. Will the level be re-evaluated every year?

The SIS/LA PLUS will be completed at least annually and the Resource
Allocation System level reviewed/modified as needed based upon the
updated results. It may also be completed following a significant change in
status that may change the person’s support needs.

C. Who will be sitting in for the assessments SIS/LA PLUS?

The following criteria are used to determine respondents for the SIS/LA
PLUS:

¢ Respondents should know the individual well across a variety of
settings and activities;

e Minimal criteria for length of time respondent has known the
individual is three months;

¢ Individual agrees for the person to participate as a respondent;
and

e More than one respondent may be used if appropriate and
agreeable to the participant.
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D, What is the timeframe for when levels are assigned by the SIS/LA PLUS Project
team?

SIS/LA PLUS assessments are submitted to the SIS Project Director within
three business days of the assessment. The SIS Project Team reviews all
assessments within five business days of receipt of the assessment. At that
time most assessments are accepted and level assignment occurs. If
further information is needed or questions exist about the completeness of
the assessment correction may be required. The support coordinator has
three business days to complete and return corrections. The SIS/LA PLUS
Project Team will respond in three working days.
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13.2 PLANNING

A.

[s the provider required to be at the support plan meeting or can the individual
refuse to let the provider attend? Are providers required to participate in the
Discovery process?

The direct service provider must be present at the support plan meeting. If
an individual is requesting that the provider not attend, then the support
coordinator should assess why he/she does not wish for the provider to
attend and either work with the individual to resolve any real issues or to
obtain another provider with whom he/she is comfortable. The direct
service provider is also expected to participate in the Discovery process as
requested by the support coordinator. If the individual receives vocational
or day services, then the vocational/day service provider is expected to
attend meeting as well. This will not be possible when an individual is
newly receiving the NOW.

Will the support coordinator meet with the family initially and come up with
goals and write the plan? At what point does the provider become involved in
the process? Who writes the support plan? Will provider plans be turned in with
support plan?

The support coordinator will meet with the individual/family/etc. based
upon individual request to complete the SIS/LA PLUS and personal
outcomes interview. A provider will be chosen prior to completion of the
support plan. The provider should be present with other team members
including the individual/guardian at the support plan meeting. The
support coordinator will complete the support plan document based upon
the planning meeting. The provider plan must be turned in with the
support plan.

Once a goal in the support plan is attained, should it be taken off the support
plan?
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If a goal is attained and no longer requires maintenance actions or
supports, then it can be removed as a personal outcome item in the table.
If it represents a personal goal, then it should be noted as an
accomplishment in the appropriate section of the support plan. If it is
related to a medical or behavioral issue/barrier, then it should be
discussed in terms of positive improvements in the appropriate section of
the support plan. If the goal is attained and continues to require
maintenance actions or supports, then it should continue to be noted in
the personal outcomes table with the needed supports listed.
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13.3

SHARED SUPPORTS

A. Can the participants attend each others meetings?

If they invite one another and wish to attend, then they may do so. Each
participant’s support coordinator must explain the person’s rights in
relation to protected health information and explain that such information
may be discussed in the team meeting. The participant does not have to
share protected health information with his/her roommate.

. Do persons that share have to be of the same sex? If male and females do

share supports, can a male staff member bathe a female participant? If a male
staff cannot bathe a female, how can you make sure the female wants to bathe
when there is a female staff available?

Persons do not have to be the same sex to share supports. It is common
practice (and OCDD recommended practice) that male staff should not
provide personal supports (bathing, dressing, completion of gender-
specific ADLs related to hygiene) for a female participant. Each
circumstance should be evaluated on case by case basis (Does the person
require physical assistance to take a bath, or does he/she just need
someone to verbally tell him/her to go and bathe?). OCDD recommends
that male staff be used to provide personal supports for male individuals
only. Female staff may provide personal supports to males or females.

. Must participants be married in order to live with someone of the opposite

gender?

OCDD does not have any requirements relative to persons being married.
This is a personal choice. Support teams must hold a risk/benefit
discussion, identify necessary and appropriate support areas, and address
through each person’s support plan goals and strategies to meet personal
goals, provide needed supports, and assure health and safety. Support
teams are responsible for assuring people are not exploited, abused, or
neglected. Appropriate consent must be obtained, and the Documentation
for Authorization of Shared Staff and Release of Information in New
Opportunities Waiver must be signed by responsible parties.

. What if two persons are sharing and shared monthly bills are put in one

participant’s name, such as the electric bill; what happens if sharing does not
work or if one individual does not want to pay their share?
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An |IFS provider agency should have policies developed for these
situations. It is the expectation that the two persons sharing would enter a
contractual agreement and that both of their names would be listed on
the lease and all bills.

E. Would there need to be a consent signed to introduce people when developing
shared supports?

No, introductions should occur as they do in any instance in which
someone meets someone new. No private information needs to be shared
to introduce people. They should agree to meet and, if interdicted, their
guardians should be informed about the process being used to explore the
possibilities of sharing. Once the individuals decide to share supports as
roommates, consent is required. Individuals’ protected health
information remains confidential, even with the consent present. This
means that even if a person is interdicted, his/her family cannot learn
private things about the roommate. If sharing in casual/everyday
situations only (not as roommates), then no consent is required because
names of persons will not be included in support plans.
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13.4 RESOURCE ALLOCATION

A. How is allocating hours according to Resource Allocation Level System person-
centered?

Each level sets a range with an upper limit of expected needed IFS hours.
Members of the level will have different numbers of IFS hours used based
upon individual support team determination of need. The level
membership reflects general level of support needed across a variety of
life areas. Members of the same group should generally require the same
amount and type of support; thus, the level is used to determine range of
needed IFS hours. The level does not determine where, with whom, or how
the person spends his/her time. A personal outcomes assessment is
completed prior to the planning meeting and used to develop a life vision
and goals. The plan is then developed to assist the individual in achieving
these goals and addressing other support needs required for maintenance
of health and well-being. Each person’s life vision, goals, support needs,
and plan will be tailored based upon his/her interests, likes/dislikes/etc.
and no two plans should look the same. However, individuals in the same
level will generally have similar needs in terms of the amount of IFS hours
and support needed. A process is also in place to request (based upon
assessed need) additional hours above the level guidelines. A committee
will review these need requests and where there is a justified need
additional hours may be incorporated into the plan.

B. Why do the day program hours change from level to level in the chart?

With regard to Day Program/Activities hours, numbers in the Guidelines
for Planning reflect anticipated use based on review of persons in each
level. It reflects the assumed number of day program hours for
individuals who are in that level.

In ""Lives with Family' table, members of Level 1A are allocated fewer
than 30 hours of Day Program hours. In our review of persons who are
currently members of Level 1A, many people were competitively
employed and were not using Day Program hours. The less than 30 hours
reflects those observations, demonstrated diminished need of people who
are actually in Level 1A.

Members of Level 5 and Level 6 are also allocated less than 30 hours in
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the Guidelines. While one of the underlying principles of the model is that
persons should have meaningful day activities, in looking at persons who
are actual members of Level 5, many had medical support needs and
medical conditions that prohibited full time day activity participation.
When looking at actual current members of Level 6, many had behavior
support needs and/or mental health conditions that limited ability to
participate in day activities for 30 hours a week. The reduced hours
allocated reflects what was observed in looking at these people, their
needs, and capabilities.

Persons may freely access additional Day Activities hours (i.e., If member
of Level 5 wants greater than 12 hours, he/she may access this. If member
of Level 3 requires greater than 30 hours, he/she can access this).

Additional Day Activities hours can be freely accessed within the NOW
service limits (Whereas additional IFS hours beyond the ""Guidelines for
Planning" must be requested through the Guidelines for Planning State
Office Review Committee.).

. Do conversions apply to all hours for initial planning? Can flexible hours be
converted as well?

Conversion options apply to all hours for initial planning. See Section 5 of
the Guidelines for specific information on conversion of hours to establish
the typical weekly schedule (initial planning) and the different process of
conversion of IFS hours for flexible hours (after a person has a prior
approved plan).

. Is this move comparable to what other states are doing with waivers?

Yes. Most others states are moving toward developing resource allocation
models, and the most commonly used assessment in these efforts is the
SIS. Most states are emphasizing natural supports, meaningful day
activities, and shared supports. No other state to our knowledge has an
uncapped waiver built on 24 hour 1-on-1 supports. Most other states have
either capped waiver services or rely on shared supports (with the
smallest setting typically being four individuals). The NOW allows up to
three individuals to share supports.

Section 13 Page9



GENERAL QUESTIONS

A. Can people retire and at what age?

People receiving NOW services can retire just as anyone can retire. The
guideline for retirement age should be the typical social security
retirement age, taking into account individual differences/choice/needs as
appropriate. It is important to remember that retirement does not mean
that the individual does not engage in meaningful activities during the day.
For any individual who retires, the team will need to explore individual
preferences in terms of retirement/senior activities, volunteer
opportunities, hobbies, and other interests.

B. What is the timeframe for all these expectations to occur for a new participant;
that is, once he/she receives the letter offering the waiver, how soon can
services actually begin?

Each individual/family will receive a NOW offer letter explaining waiver
services and the process for accessing the offer. The participant/family
must return the Support Coordination Freedom of Choice form and Waiver
Acceptance/Inactive/Declination form to SRI. At that time, SRI will link the
participant to a support coordination agency. The participant must obtain
a completed 90-L from his/her physician. The assigned support
coordination agency will contact the participant within 3 days following
linkage to begin the discovery assessment and planning process. The
discovery assessment and planning process is expected to take
approximately 60 days. Plans are generally approved within 10 days
following submission to the OCDD Regional Waiver Office. Services may
begin as early as the day following plan approval.

C. How will this process be monitored by the regions (quality enhancement)?

The quality monitoring process has several components:

e The first one hundred plans and every plan a newly trained
support coordinator completes will be reviewed by a joint
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committee from OCDD Central Office and OCDD Regional Waiver
Office to determine certification of the support coordinator in
the planning process. Re-certification will be completed on an
annual basis.

e For every plan completed, the support coordinator supervisor
will complete a plan review using the Individual Supports
Review document.

e The plan of care and the Individual Supports Review will be
submitted to the OCDD Regional Waiver Office for review and
approval.

e Once a plan is approved and implemented, regular required
quarterly reviews will be completed with the support
coordinator completing a Quarterly Quality Review to
determine individual status and progress in targeted areas.

e Data will be reviewed by Central Office and OCDD Regional
Waiver Office regarding plan certification (by region, by agency,
by support coordinator) and each quality area (by region, by
support coordination agency, by support coordinator, and by
provider).

e This data will be used to determine areas in need of further
training and technical assistance.

D. Is there an age limit for individuals that are support workers?

Support workers must be at least 18 years old (Title 50 Chapter 1 Section
101.E.2.a of Standards of Payment).

E. Right now | have a lot of family support with my son; however, | am
concerned about his care as | get older. What if | want to get the waiver later;
can | do this?

If a person is on the Registry and is not interested in using NOW services
immediately but would like to access the waiver later, he/she can request
inactive status. Inactive status will hold the original protected request
date. When the person is ready to request their NOW services, a written
request should be submitted to the OCDD Regional Office/ Human
Services District/ Authority asking for their waiver opportunity. The
written request must include the person’s original protected request date
and state that he/she would like his/her name removed from Inactive
status.
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F. How will emergency situations be handled when a regularly scheduled natural
support outing cannot occur?

If the person is receiving SIL services (SIL per diem), the SIL provider is
responsible to provide back up support and emergency coverage.
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DEVELOPMENT OF LOUISIANA’S RESOURCE
ALLOCATION SYSTEM

The Louisiana Resource Allocation System has seven levels. The levels start at Level 1A,
representing the lowest level of need, and extend to Level 6, representing the highest level
of need.

The development of the Louisiana Resource Allocation System occurred over several years.
There were two key components in the development of the process:

1. Selection and testing of the needs assessment

2. Linking the needs assessment to resource use.

Section 14.4 provides the framework underlying the system.

Section 14.5 provides the programmatic assumptions for each of the seven levels that guide
planning.

Section 14.6 provides the IFS hours allocated to each level.

For participants sharing services, available IFS hours are greater than hours for one person
alone.

The last subsection provides a conversion table for support coordinators that translate the
IFS and Day Activity hours allocated to each level.
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14.1 SELECTION AND TESTING OF THE NEEDS ASSESSMENT

A. The selection of the Supports Intensity Scale (SIS) and the LA PLUS as the needs
assessment for the NOW resulted from several years of development during which
OCDD:

10.

Formed a Stakeholder Group with broad representation,

Conducted an extensive review of other states’ instruments and processes,

Evaluated available instruments,

Selected the Supports Intensity Scale,

Developed a complementary tool - LA PLUS,

Over a two year period field-tested, modified, and refined the needs assessment
process,

Completed SIS assessments on more than 2,000 people served under the NOW,
private ICF/DD providers, and Public Supports and Service Centers (SSCs),

Conducted reliability testing,

Developed better descriptions for the tool, and

Developed training and certification requirements for support coordinators
conducting the SIS/LA PLUS assessments.
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B. The SIS assesses Advocacy, Medical Support, and Behavioral Support needs; and

the SIS assesses six life activities based on 49 items:

1. Home Living,

2. Community Living,

3. Lifelong Learning,

4. Employment,

5. Health and Safety, and

6. Social Activities.

C. LA PLUS includes supplemental items in a number of areas:

1. Material supports (e.g., powered wheelchair, walker, vehicle modification, etc.),

2. Vision related supports,

3. Hearing related supports,

4. Supports for communicating needs,
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5. Positive behavior supports,

6. Physician supports,

7. Professional supports (e.g., registered nurse, psychologists, occupational
therapists, physical therapists, speech therapists, etc.),

8. Stress and risk factors,

9. Protective supervision,

10. Summoning help, and

11. Sharing supports.

D. The information on the SIS/LA PLUS is used both in determining the level
membership in the Resource Allocation System and in developing support plans for
each participant based upon their unique support needs.

E. Additional information on the SIS is available at the official web site
http://www.siswebsite.org/.
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14.2 LINKING THE NEEDS ASSESSMENT TO RESOURCE USE

A. Once the SIS/LA PLUS was selected as the needs assessment tool, the next step in
development of the Louisiana Resource Allocation System was linking supports to
those needs. During this process, OCDD:

1. Evaluated resource allocation processes in other states, including regression
based models,

2. Conducted regression analyses on a statewide sample of assessments in
Louisiana and examined the supports used by participants with different needs,

3. Established the need levels (originally six and expanded to seven) and SIS
scoring that defines membership in each level,

4. Subjected data to different potential model configurations involving different
covariations of general, medical, and behavioral supports to determine best fit
with Louisiana citizens’ needs profiles,

5. Analyzed the use and cost of all services for all participants in the NOW for
Fiscal Year 2006 and Fiscal Year 2007,

6. Analyzed the use and cost of services for participants at each of the seven levels
of supports (using two data samples - a statewide representative sample of
approximately 400 and a capitol area sample of approximately 800),

7. Conducted a clinical validation of the model, and

8. Examined outlier cases.
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B. The original proposal was for six levels of need. However, Level 1 was too large and
contained people with a broad range of needs. Approximately half of the waiver
population fell into Level 1. As a result, Level 1 was split into 1A and 1B to ensure
the Levels contained people with comparable needs.

C. These steps resulted in a recommended maximum number of IFS hours for
participants living with family and those living independently at each Level of need
referred to as the Louisiana Resource Allocation System. The hours are a key
component of the “Guidelines for Support Planning;” however, they are not a fixed
cap. The hours for each participant is determined based upon individual
circumstances and identified need. Additional hours may be requested with
justification.
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14.3

VALIDATION OF THE MODEL

The statistical analyses and model fitting of assessment data gathered during a
sampling of NOW waiver participants in 2006 and 2007, and review of services and
associated costs for FY 2006 and 2007 for these same participants produced a
proposed model of resource allocation.

To guide the development of IFS hours allocated to each level and to evaluate the
validity of the levels themselves, OCDD conducted a clinical validation study. The
clinical validation of the system was designed to determine whether the levels
meaningfully differentiated persons with lower and higher needs and resulted in
within-level memberships of persons with generally comparable support needs.

The validation process began by selecting participants with both typical and atypical
profiles that populated each of the proposed levels. Atypical profiles included
persons within a level who had medical or behavioral support needs greater or less
than the majority of other persons within that level or had scores that placed them
near the boundary between two levels. The process resulted in the selection of
nearly 100 (or approximately 25% of the total NOW statewide representative
sample) participants for the validation study.

OCDD staff collected the plan of care, psychological evaluations, 90-L, medical notes
and provider progress notes for each of the participants selected for the study. A
team of experts from various backgrounds and experiences was assembled.
Comprising the team were experts in needs-based assessment (the Supports
Intensity Scale -SIS and LA PLUS), experts in support coordination, national experts
in resource allocation methodology and those with a background in community-
based direct service provision to those with intellectual and developmental
disabilities.

The team conducted a detailed inspection and study of participants' completed SIS
assessments, plans of care, psychological and medical reports, and progress notes.
For each participant in the sample, waiver support needs were defined by the
clinical expert based on all of the available assessment information independent of
the supports historically used. Waiver support needs were defined using the
structure below.
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1. IFS Day Support Hours

2. [IFS Night Support Hours

3. Unsupported Hours

4. Day Program Hours

5. Supported Employment Hours

6. One-Time Supports

7. Other Services

8. Shared Services

The clinical validation study found that persons with similar SIS scores have similar
support needs and, in most comparisons, persons with the same Level membership
have generally comparable support needs. Further, the IFS hours in the Louisiana
Resource Allocation System are consistent with the clinical determination of
support needs.

The clinical validation study underscored the need for mechanisms to allow
additional hours for outlier cases. OCDD developed the process for approvals of
additional IFS hours (Section 7.3).

. In conducting the clinical validation, team members also examined the accuracy of
the assessor in reflecting the participant’s needs. Most SIS assessments had few
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problems. The most frequent problem was underrating of the participant’s medical
support needs. To further guard against these errors, OCDD developed:

1. A formal training and certification protocol, and

2. A self-check protocol for assessors.

Section 14 Page 10



14.4.

A.

FRAMEWORK FOR LOUISIANA’S ALLOCATION OF IFS HOURS

In allocating IFS hours, OCDD adopted a framework consistent with the planning
assumptions introduced in Section 1. The framework has the following principals:

1. People who live with family have different IFS needs than those who live
independently and, therefore, IFS hours allocated differ by living situation.

2. Natural supports are to be used as appropriate and applicable in each person’s
living circumstances.

3. Age appropriate school/day programs/work activities are to be assumed in
planning as a natural part of a weekly schedule. These hours may be converted
to a proportionate number of IFS hours depending on individual need and
choice.

4. TIFS hours and IFS shared support hours may be converted one to another
proportionately within allocated hours.

5. Participants who score less than 15 on the General Support factor of the SIS and
have minimal or no behavioral or medical challenges are presumed not to need
IFS hours. These participants may freely access all other services in the NOW
through the planning process. Any proposed need for IFS hours by these
participants has to be requested and is considered as an exception by the
Guidelines for Planning State Office Review Committee.

6. Supportive Living services are available only by exception to participants living
with their families. Participants who need this service may request it in the
planning process. These requests are considered on an individual basis in the
OCDD Regional Waiver Office. This service is not available for participants in
self-directed services.
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14.5

PROGRAMMATIC ASSUMPTIONS FOR EACH OF SEVEN LEVELS

The resource needs of participants falling into each of the seven levels differ both
for participants living at home and participants living independently.

As a result, the programmatic assumptions for participants living at home and
participants living independently at each level also differ. These differences in
programmatic assumptions are a key component in planning for supports.
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LEVEL 1A

Description:

Members of Level 1A, with regard to our citizens with developmental disabilities, require
the least amount of supports. These participants have SIS scores below the 25t percentile
indicating fewer General Support needs (Home Life, Community, Health and Safety Support
Needs) than 75% of the population with developmental disabilities. Support needs tend to
be minimal. Most members have mild intellectual disabilities. They are capable of managing
many aspects of their lives independently. Teaching supports and monitoring, as well as
supports of a more intermittent nature, are frequently what are requested by 1A members.

LIVING AT HOME

LIVING INDEPENDENTLY

Programmatic Assumptions for Members
of Level 1A living at home include that
these participants:

B Normally, do not require nighttime
supports

B Should participate in school, work,
or other day activities that are
personally meaningful and meet
their needs

B Generally benefit from participation
in  age-appropriate = competitive
employment activities

B Can independently meet some or
even many of their own needs and
can have some or perhaps even a
substantial number of unsupported
hours

Programmatic Assumptions for Members
of Level 1A living independently include
that these participants:

B Can share supports

B Normally, do not require nighttime
supports

B Should participate in school, work,
or other day activities that are
personally meaningful and meet
their goals

B Generally benefit from participation
in  age-appropriate = competitive
employment activities

B Can independently meet some or
even many of their own needs and
can have some or perhaps even a
substantial number of unsupported
hours
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LEVEL 1B

Description:

Members of 1B have General Support Needs that fall from the 25t to 50th percentile, relative
to our citizens with developmental disabilities. Many participants in 1B have mild
intellectual disabilities, although broader ranges of intellectual disabilities do occur in this
level. Level 1B is the largest level. While these participants require more support than
members of Level 1A and may manage fewer personal needs independently, support needs
still generally are minimal to limited in a number of life areas.

LIVING AT HOME

LIVING INDEPENDENTLY

Programmatic Assumptions for Members
of Level 1B living at home include that
these participants:

B Generally benefit from participation
in school, work, or day activities

B Normally do not require paid night
time supports

B In some instances could have
unsupported hours

Programmatic Assumptions for Members
of Level 1B living independently include
that these participants:

B Can share supports

B Generally benefit from participation
in school, work, or day activities

B In many instances will not require
night time supports. Some members
with more significant intellectual
disabilities may.

B In some instances could have
unsupported hours
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Level 2

Description:

Members of Level 2 have General Support Needs that place them between the 50th and 75th
percentile relative to other persons with developmental disabilities. These participants

have significant support needs relative to tasks of daily living. Most participants in Level 2

have severe or profound intellectual disabilities. For most, behavior and medical support

needs are minimal or nonexistent.

LIVING AT HOME

LIVING INDEPENDENTLY

Programmatic Assumptions for Members
of Level 2 living at home include that these
participants:

B Normally do not require paid
nighttime supports given acuity
level. Natural  supports  are
appropriate options at night.

B Generally benefit from participating
in day activities

B In most instances could not have
unsupported hours

B In the context of acuity of their
needs, a balance of natural and paid
supports, with some natural
supports occurring during the day
and natural supports occurring at
night, will meet the needs of most
participants and families

Programmatic Assumptions for Members
of Level 2 living independently include
that these participants:

Can share supports
B Do require nighttime supports

B Generally benefit from participating
in day activities

B In most instances could not have
unsupported hours
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Level 3

Description:

Members of Level 3 include citizens with the most significant General Support Needs in the
absence of very extensive medical or behavioral support needs. These participants have
greater General Support needs than 75% of the population with developmental disabilities.
Most have some medical support needs, although these needs do not reach the significance
of the needs of members of Level 5. Many participants in Level 3 have significant physical
support needs. For example, many have Cerebral Palsy. Many require full physical
supports. Most members have severe or profound intellectual disabilities, although some
members may have mild intellectual disabilities with significant physical support needs.

LIVING AT HOME

LIVING INDEPENDENTLY

Programmatic Assumptions for Members
of Level 3 living at home include that these
persons:

B Normally do not require paid

nighttime  supports. Natural
supports are appropriate options at
night.

B Generally benefit from participating
in day activities that can
accommodate  physical support
needs

B Could not have unsupported hours

B Intensity of support needs are such
that during awake hours enough
paid support hours should be
available to exceed the number of
natural support hours if participants
and families need this.

Programmatic Assumptions for Members
of Level 3 living independently include
that these persons:

B Can share supports.
B Do require paid nighttime supports

B Generally benefit from participating
in day activities that can
accommodate  physical  support
needs

B Could not have unsupported hours
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Level 4

Description:

Members of Level 4 include persons who have significant behavior support needs but who
do not meet the extensive behavior support requirements of participants in Level 6. Most
have some level of aggressive behavior. Support profiles of members differ with intellectual
disabilities ranging from mild to profound, although the majority of members have General
Support Needs that fall below the 50t percentile. Some members have mental health
challenges or concerns. Some members have autism with significant challenging behaviors.
Most members of Level 4 do not have substantial medical support needs.

LIVING AT HOME

LIVING INDEPENDENTLY

Programmatic Assumptions for Members
of Level 4 living at home include that these
participants:

B Normally do not require paid

nighttime  supports. Natural
supports are appropriate options at
night.

B Are generally good candidates for
benefiting from day activities that
can accommodate behavior and/or
mental health support needs
including school and vocational
options

B In some instances could have
unsupported hours

B Intensity of behavior support needs
are such that during awake hours
paid support hours may outnumber
natural support hours for
participants and families who need
this.

Programmatic Assumptions for Members
of Level 4 living independently include
that these participants:

B In most but not all cases can share
supports

B Do require paid nighttime supports

B Are generally good candidates for
benefiting from day activities that
can accommodate behavior and/or
mental health support needs
including school and vocational
options

B In some instances could have
unsupported hours
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Level 5

Descriptions:

Members of Level 5 include persons with the most extensive Medical support needs.
Extensive physical support needs, including lifting and positioning support needs, often

associated with Cerebral Palsy, are typical. G-tube and other feeding support needs, oxygen

therapy or breathing treatment, and/or suctioning are common as well. The need for full

physical supports with regard to activities of daily living is common.

LIVING AT HOME

LIVING INDEPENDENTLY

Programmatic Assumptions for Members
of Level 5 living at home include that these
persons:

B [n most instances, do not require
paid nighttime supports, although
some participants may. For most
persons in Level 5, natural supports
are appropriate options at night.

B Should have access to personally
meaningful day activities although
medical issues may limit day activity
attendance. Day activities will need
to accommodate their significant
medical support needs.

B Could not have unsupported hours

B Intensity of physical and medical
support needs are such that during
awake hours paid support hours
should be available to provide
significant assistance to persons and
families and minimize the need for

support

participants
require this.

natural hours for

and families who

Programmatic Assumptions for Members
of Level 5 living independently include
that these persons:

B In most cases can share supports.
For some participants, sharing
supports might be difficult. For some
participants, sharing supports with a
ratio of two paid supports per three
participants might
suitable option that a 1:2 ratio.

be a more

B Require nighttime supports

B Should have access to personally
meaningful day activities although
medical issues may limit day activity
attendance. Day activities will need
to accommodate their significant
medical support needs.

B Could not have unsupported hours
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Level 6

Descriptions:

Members of Level 6 include persons with the most significant Behavior Support Needs.
Many of these participants require one-to-one supervision. All members of Level 6 have
multiple significant behaviors support needs. Mental health conditions with accompanying
aggressive or self-injurious behavior are common. Some members may have high rates of
challenging behavior in the absence of a mental health condition although this is less
common. Some members would pose safety risks to the community or themselves without
continuous supervision and support. Most Level 6 members do not have Medical Support
Needs and General Support Needs typically fall below the 50t percentile.

LIVING AT HOME

LIVING INDEPENDENTLY

Programmatic Assumptions for Members
of Level 6 living at home include that these
persons:

B In most instances, do not require

paid nighttime supports. Natural
supports are typically suitable
options.

B Behavior and mental health support
needs pose challenges to identifying
day activities. Personally meaningful
day activities, particularly activities
with mental health treatment
components or that can at least
support mental health needs, should
be explored. These activities need to

take into consideration the
participant’s ability to tolerate
others, danger to others, and

possible psychological fragility.
B Could not have unsupported hours

B Intensity of behavior support needs
are such that during awake hours
paid support hours should be
available to provide significant
assistance to persons and families,

Programmatic Assumptions for Members
of Level 6 living independently include
that these persons:

B In most instances could not share
supports although this should be
explored on an individual basis.

B Require paid nighttime supports.

B Behavior and mental health support
needs pose challenges to identifying
day activities. Personally meaningful
day activities, particularly activities
with mental health
components or that can at least
support mental health needs, should
be explored. These activities need to

treatment

take into  consideration  the
participant’s ability to tolerate
others, danger to others, and

possible psychological fragility.

B Could not have unsupported hours
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minimizing the need for natural
support hours if participants and
families require this.
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14.6

IFS HOURS ALLOCATED TO EACH LEVEL

Attachment 14.8.1 and Attachment 14.8.2 provide the weekly maximum IFS hours
that may be accessed without additional approvals for each of the seven levels for
participants living with family and participants living independently respectively as
well as the expected day activity hours and natural support hours. The IFS hours for
a participant at a given level should be included in the support plan unless an
exception is approved consistent under Sections 5.7-9 and 7.3.

The seven levels appear across the columns of each table. The rows show day, night
and shared IFS hours, total IFS hours highlighted and the assumptions for day
programming and natural supports. The final row totals 168, the number of hours in
a week (24 hours x 7 days). Consistent with OCDD’s assumptions for planning,
meaningful day activities and natural supports are a component of the weekly
schedule and the allocated IFS hours. Natural supports may include hours when the
participant is able to support themselves without assistance. For participants living
independently, shared hours for both day and night are included reflecting OCDD’s
encouragement of shared services.

There are two adjustments to the hours appearing on Attachment 14.8.1 (Lives with
Family). If the participant is less than 18 years of age, maximum IFS hours are
reduced by 7 hours for all seven levels. For example, for Level 1A, IFS hours are
reduced from 25 to 18 to reflect age appropriate parental support. If the participant
is older than 55 years of age, 7 hours are added to maximum IFS hours for each level
to reflect additional needs of older participants. In Level 1A, for example, rather
than 25 hours of IFS, hours would increase to 32.

For participants living independently, there is also an adjustment to Level 1A and 1B
to add 7 hours for those older than 55 years of age. These additional hours reflect
the added effort for older participants from natural supports. There is no
adjustment to the other five levels for participants living independently because
there are no natural support hours included in the weekly schedule.

To use the conversion table (Attachment 14.8.3), select the type of hours that must
be converted to another type of hour. For example, use the first section to convert
from an IFS Day 1 person hour to another type of hour. Using the row for Five IFS
Day 1 Person hours and moving across the columns convert to 7 IFS Day 2 person
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hours. Similarly, ten IFS Day 1 Person hours convert to 20 SE Mobile Crew hours
shown in the last column.

If Employment Related Training/Day Habilitation hours need to be converted to IFS
or SE Mobile Crew Hours, use the 5t section of the conversion table. Five ERT/Day
Hab hours convert to 2 IFS Day 1 person hours.
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14.7

RESOURCE ALLOCATION FOR PARTICIPANTS UNDER 16 YEARS OF AGE

The Louisiana Level System, which includes seven levels of Individual and Family
Support hours associated with different volumes and types of support needs
described in the “Guidelines for Support Planning,” has undergone additional study
since its initial development in 2008. Additional examination of the Levels relative
to the support needs of participants provided further indications of the overall
validity of the system and indicated applicability for participants under 16 years of
age.

For youths under 16 years of age, the recommended number of IFS hours for
planning is proposed based on a two step process.

1. First, the Supports Intensity Scale or SIS (minus items not relevant for
youths) will be used as the needs-based assessment instrument with the
agreement of AAIDD, the developers of the SIS. This adapted version of the
SIS, which maintains items relevant to determining general, medical, and
behavioral support needs and which does not assess items not relevant for
youths (e.g., supports needed for Employment), is currently being used in
some other states and has been used for some time pending development of
a new youth version of the SIS which OCDD intends to adopt pending the
completion of psychometric studies and final development of the new youth
instrument. This adapted version of the SIS was also been used by OCDD to
assess youths under 16. OCDD further validated the use of the SIS for
assessing the need of children for IFS hours by comparing the actual use of
IFS hours with the acuity level recommended by their SIS assessment. Both
the SIS and LA PLUS will be used for support planning purposes.

2. Secondly, OCDD staff currently certified in both SIS and the OCDD Planning
process and who currently serve as the quality monitoring entities for NOW
CPOC’s will review the SIS, intellectual, and adaptive assessment information

and apply professional judgment and experience to assure that the

assessment information meets the programmatic assumptions for the
recommended level for the participant.
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The participant’s team in the planning process may request IFS hours beyond those
recommended by the SIS assessment using the process outlined in Section 5.8 of the
“Guidelines for Planning.”

In addition, a participant retains the right to appeal any denial of requested IFS
hours by following procedures outlined in Section 10.2 of the “Guidelines for
Planning.”
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14.8 ATTACHMENTS

Attachment 14.8.1 Recommended IFS and Day Program Hours by Level - Lives
with Family

LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE FOR CITIZENS WITH DEVELOPMENTAL DISABILITIES
GUIDELINES FOR PLANNING:
RECOMMENDED IFS AND DAY PROGRAM HOURS BY LEVEL

Lives with Family

1A 1B 2 3 4 5 6

IFS Day
25 |32 |46 |56 |62 |62 |82

IFS Day Shared

IFS Night

IFS Night Shared

Day Program Hours
20 30 30 30 30 30 12

Total Paid Hours
45 62 76 86 92 92 94

Natural Sup Hours
123 | 106 |92 82 76 76 74

168 | 168 |168 |168 |168 | 168 | 168
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Total Hours

<18 years = -7 hrs IFS Day

>55 years add = +7 hrs IFS Day

+7

+7

+7

+7

+7

+7

+7
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Attachment 14.8.2 Recommended IFS and Day Program Hours by Level -
Lives Independently

LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE FOR CITIZENS WITH DEVELOPMENTAL DISABILITIES
GUIDELINES FOR PLANNING:
RECOMMENDED IFS AND DAY PROGRAM HOURS BY LEVEL

Lives Independently

1A 1B 2 3 4 5 6

IFS Day
10 |10 |10 |10 |14 |14 |112

IFS Day Shared
35 40 72 72 68 86 0

IFS Night

IFS Night Shared

Day Program Hours
30 30 30 30 30 12 0

Total Paid Hours
75 120 | 168 |168 | 168 | 168 | 168

Natural Sup Hours
93 48 0 0 0 0 0

Total Hours
168 | 168 |168 | 168 | 168 |168 | 168

>55 years add = +7 hrs IFS Day +7 +7
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Attachment 14.8.3

3/23/2009

Conversion Table

LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE FOR CITIZENS WITH DEVELOPMENTAL DISABILITIES

GUIDELINES FOR PLANNING SERVICE HOURS CONVERSION TABLE

EFFECTIVE 9/24/2008
5 DAY IFS DAY 1P IFS DAY 2P IFS NIGHT 1P IFS NIGHT 2P ERT/DAY HAB SE MOBILE CREW
1 PERSON CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION
1 1 1 2 3 2 2
2 2 3 4 5 5 4
3 3 4 5 8 7 6
4 4 6 7 10 9 8
5 5 7 9 13 11 10
6 6 8 11 15 14 12
7 7 10 12 18 16 14
8 8 11 14 20 18 16
9 9 13 16 23 20 18
10 10 14 18 25 23 20
o s IFS DAY 2P IFS DAY 1P IFS NIGHT 1P IFS NIGHT 2P ERT/DAY HAB SE MOBILE CREW
2 PERSONS CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION
1 1 1 1 2 2 1
2 2 1 3 4 3 3
3 3 2 4 6 5 4
4 4 3 5 7 7 6
5 5 4 6 9 8 7
6 6 4 8 11 10 9
7 7 5 9 13 11 10
8 8 6 10 15 13 12
9 9 6 12 17 15 13
10 10 7 13 18 16 14
P NIGHT IFS NIGHT 1P IFS DAY 1P IFS DAY 2P IFS NIGHT 2P ERT/DAY HAB SE MOBILE CREW
1 PERSON CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION
1 1 1 1 1 1 1
2 2 1 2 3 3 2
3 3 2 2 4 4 3
4 4 2 3 6 5 5
5 5 3 4 7 6 6
6 6 3 5 9 8 7
7 7 4 5 10 9 8
8 8 5 6 11 10 9
9 9 5 7 13 12 10
10 10 6 8 14 13 11
0ocbD
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Attachment 14.8.3

3/23/2009

LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE FOR CITIZENS WITH DEVELOPMENTAL DISABILITIES
GUIDELINES FOR PLANNING SERVICE HOURS CONVERSION TABLE

Conversion Table

EFFECTIVE 9/24/2008
o IFS NIGHT 2P IFS DAY 1P IFS DAY 2P IFS NIGHT 1P ERT/DAY HAB SE MOBILE CREW
2 PERSONS CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION
1 1 0 1 1 1 1
2 2 1 1 1 2 2
3 3 1 2 2 3 2
4 4 2 2 3 4 3
5 5 2 3 3 4 4
6 6 2 3 4 5 5
7 7 3 4 5 6 5
8 8 3 4 6 7 6
9 9 4 5 6 8 7
10 10 4 5 7 9 3
— ERT/DAY HAB IFS DAY 1P IFS DAY 2P IFS NIGHT 1P IFS NIGHT 2P SE MOBILE CREW
HAB CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION
i 1 0 1 1 1 1
2 2 1 1 2 2 2
3 3 1 2 2 3 3
4 4 2 2 3 4 4
5 5 2 3 4 6 4
6 6 3 4 5 7 5
7 7 3 4 5 3 6
8 8 4 5 6 9 7
9 9 4 6 7 10 8
10 10 4 6 3 11 9
G - MOBILE |—SE MOBILE CREW IFS DAY 1P IFS DAY 2P IFS NIGHT 1P IFS NIGHT 2P ERT/DAY HAB
CREW CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION CONVERSION
i 1 1 1 1 1 1
2 2 1 1 2 3 2
3 3 2 2 3 4 3
4 4 2 3 4 5 5
5 5 3 3 4 6 6
6 6 3 4 5 8 7
7 7 4 5 6 9 8
8 8 4 6 7 10 9
9 9 5 6 8 11 10
10 10 5 7 9 13 11

0CDD
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Appendix

15

EMERGENCY PROTOCOL FOR TRACKING LOCATION BEFORE,
DURING, AND AFTER HURRICANES
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Emergency Protocol for Tracking Location

Before, During, and After Hurricanes

When a hurricane threatens Louisiana, every effort will be made to assure to track the location
of participants, and Direct Service Provider and Support Coordination Agencies will provide
OCDD with contact information for the agency if phones are temporarily out-of-order or the
agency needs to temporarily relocate the agency’s office.

Location of Participants and Provision of Emergency Assistance will be tracked as follows:

1. Assoon as it is likely that mandatory or voluntary evacuation may be required, the
Support Coordinator will contract the participant, participant’s family, and/or the
provider to determine for each participant in their caseload: 1) the location to which the
person will be evacuating and 2) contact information (phone number) to reach the
participant. The support coordinator should also assure that the participant has
whatever assistance he or she needs to prepare for the hurricane and evacuate, if
necessary, including that the person’s Take and Go Emergency Book is readily available.
(A copy of The Take and Go Emergency Book is available
athttp://www.dhh.louisiana.gov/offices/publications.asp?ID=77&Detail=1193).

2. The Support Coordination Agency must contract the Regional Developmental Disabilities
Office prior to the hurricane to provide the office with evacuation information for the
participants for which they provide services.

3. The Regional Developmental Disabilities Office will submit to the OCDD Central Office a
list with the evacuation information for participants in the region in the format
requested by the OCDD Central Office.

4. As soon as feasible after the hurricane, Support Coordinators will contact participants to
assure that they are safe and that any emergency needs are being met. If the participant
has evacuated, the Support Coordinator will work with the participant, family, Direct
Service Provider, and Regional Developmental Disabilities Office to assure that any
assistance needed by the participant is provided to come back home, repair their home,
find a new home, and obtain needed services or emergency assistance.

Location and Contact Information for Direct Service Provider and Support Coordination
Agencies:

1. Prior to a hurricane, Direct Service Provider and Support Coordination Agencies must
notify the Regional Developmental Disabilities Office of a phone number that the agency
can be reached at if their power goes off.
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2. If the agency temporarily moves their office due to lack of power or damage to the
office, the agency must immediately notify the Regional Developmental Disabilities
Office.

Additional Resources:

1. Additional Resources are available at
http://www.dhh.louisiana.gov/offices/publications.asp?ID=77&Detail=1193 including
the Providers EP Best Practice Guidelines and Support Coordination EP Best Practice
Guidelines.

2. Providers EP Best Practice Guidelines and Support Coordination EP Best Practice
Guidelines.
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Appendix

16

NOW RESOURCE ALLOCATION PHASE-IN PLAN:
BEGINNING JuLY 1, 2009
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NOW Resource Allocation Phase-In Plan

Participants currently receiving NOW services with plans due to the OCDD Regional Waiver
Office 35 days after July 1, 2009 will be subject to the following planning and implementation of

the recommended IFS hours detailed in the OCDD “Guidelines for Planning”:

1. Sixty (60) days prior to the date the plan is due to the OCDD Regional Waiver Office, Support
Coordination agencies will send by mail notices to participants and families to schedule the
SIS and LAPLUS assessments and the participant’s annual planning meeting. These notices

by mail will be followed up as necessary by phone.

2. After completion of the SIS and LAPLUS and securing the recommended acuity level for the

Person, the “Guidelines for Planning” will be used for all planning meetings.

For all continuing NOW participants:

a. Planning teams are to use no more IFS hours than those recommended for the

person’s acuity level in the “Guidelines for Planning” or

b. Plans are to be phased into compliance with the IFS hour recommendations

according to the following schedule:
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Percent Below Refers To IFS Hours

Fiscal Year 2009 >150% >125% to <150% >100% to <125%
1I':iscal Year 2010 | >125% to <150% >100% to <125% <or=100%

Fiscal Year 2011 | >100% to <125% <or=100%

Fiscal Year 2012 | < or =100%

2. When the planning team determines that neither option a. nor b., shown
above, fits the needs of the participant, then the team must request additional

hours as detailed in Sections 5.7 and 5.8 of the “Guidelines for Planning.”

For all new NOW participants:

a. Planning teams are to use no more IFS hours than those recommended for the

person’s acuity level in the “Guidelines for Planning”

b. If the planning team determines that the participant needs more IFS hours than
recommended for the acuity level of the participant, the team may request
additional hours as detailed in Sections 5.7 and 5.8 of the “Guidelines for

Planning.”
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